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ANNUAL  REPORT 


The  Mayor,  xMdermen  and  Councillors  of  the  County  Borough  of 

Birkenhead 


Air.  Alayor,  Ladies  and  Gentlemen, 

i have  the  honour  to  present  niy  Annual  Eeport  for  the  year  1949. 
This  will  be  the  last  Annual  Report  I shall  submit,  as  I am  due  to 
retire  in  1950  after  29  years'  service  in  the  Corporation. 

During  these  years  I have  seen  the  Health  Services  reach  their 
zenith,  and  I have  found  it  difficult  to  reconcile  myself  to  the  sweeping 
changes  and  loss  of  services  incurred  by  my  Department  as  a result 
of  the  implementation  of  the  NationaJ  Health  Service  Act,  1946. 

Regrets  for  the  loss  of  these  services  are  shared  by  most  Aledical 
Officers  of  Health  throughout  the  country,  and  many  of  us,  “ laudatores 
temporis  acti,”  still  look  back  to  the?  pre-194R  period  as,  the  heyday  of 
the  Medical  Officer  of  Health. 

In  the  period  between  the  twQ  world  wars,  the  Health  Services 
kept  constantly  expanding  to  meet  with  • the  requirements  of  current 
legislation  and  advancements  in  medicine. 

The  Aledical  Staff  of  the  Health  Department  increased  from  three 
to  eight  full-time  Aledical  Officei;s,  and  the  School  Dental  Service, 
inaugurated  in  1920,  consisted  of  four  full-time  Dentists  in  1940.  Two 
new  Maternity  & Child  Welfare  Clinics  and  three  new  Wards  at  the 
Infectious  Diseases  Hospital  were  built  and  equipped.  Thingwall 
Sanatorium  w^as  completed  and  opened.  Bacteriological  Laboratory 
and  a Venereal  Diseases  Clinic  were  also  established  by  the  Corporation. 
The  Sanitary  Inspector's  personnel  rose  from  10  to  20;  the  Health 
Visitors’  Staff  from  14  to  22.  A Veterinary  Officer  was  appointed. 
Consultants  were  engaged  on  a part-time  basis  to  attend  Municipal 
Clinics. 

The  appropriation  of  Birkenhead  Infirmary  for  administration 
under  the  Public  Health  Acts  udded  largely  to  the  administrative 
duties  of  the  Health  Department. 

The  severance  of  such  Institutions  as  the  Birkenhead  Orthopaedic 
Hospital  for  Children  and  the  Infectious  Diseases  Hospital  from 
Corporation  control  by  reason  of  their  transfer  to  the  Liverpool  Regional 
Hospital  Board  has  been  a speciall  matter  of  regret  to  me,  as  I have  been 
closely  connected  with  these  Institutions  over  the  whole  period  of  my 
service  with  the  Corporation.  Appointed  to  the  former  as  Aledical 
Officer  on  its  opening  in  1921,  I was  responsible  for  the  treatment  of 
the  patients  there  for  over  24  yeiars ; and  later,  as  Medical  Officer  of 
Health,  for  the  administration  until  July,  1948. 

Likewise,  I have  been  concerned  to  a lesser  extent  with  treatment 
at,  and  administration  of,  the  Infectious  Diseases  Hospital  for  a 
similar  period. 
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Bv  the  loss  of  these  Hospitals,  as  well  as  of  the  Tuberculosis  and 
Venereal  Diseases  Sections,  the  Medical  Officer  of  Health  is  now  no 
longer  in  such  close  touch  with  modern  clinical  methods  and  treatment, 
and  finds  himself  deprived  of  many  contacts  with  the  curative-  side  of 
medicine. 

The  treatment  of  Tuberculosis  is  now  a complex  matter  and 
devolves  on  various  different  sections  of  the  Health  Services  and  also 
other  Ministries.  The  patient  is  first  under  the  care  of  his  General 
Practitioner,  and,  as  such,  comes  under  the  control  of  the  Executive 
Council.  Later  he  is  referred  to  the  Tuberculosis  Officer  and  may  be 
sent  to  a Sanatorium  or  Hospdtal,  when  he  is  \inder  the  aegis  of  a 
Hospital  Management  Committee. 

On  discarge  from  the  Sanatorium  or  Hospital  he  comes  once  again 
under  the  care  of  his  Practitioner  and  the  Tuberculosis  Officer.  He 
now  becomes  the  concern  of  the  Public  Health  Services  under  the  Care 
and  After-Care  Scheme  of  the  Local  Authority  for  after-care  treatment, 
and  may  also  be  the  responsibility  of  the  National  Assistance  Board, 
.Ministry  of  Labour  or  the  Ministry  of  Pensions.  Formerly,  the  patient 
was  the  concern  directly  or  indirectly,  of  the  Medical  Officer  of  Health 
and  his  staff  from  the  start  of  his  illness,  but  now  After-care  is  the 
oidy  form  of  treatment  for  which  the  Public  Health  Department  is 
responsible. 

Again  the  Midwifery  Service,  like  Caesar’s  Gauf,  is  now  a tripartite 
affair. 

The  midwives  are  under  the  control  of  the  Health  Committee,  the 
(General  Practitioners  under  the  Exeiiutive  Council,  and  the  Consultants 
and  Hospitals  under  the  Hospital  Management  Committee.  Thus  it 
may  happen  that,  during  her  pregnancy  and  parturition,  a mother  may 
come  under  the  control  of  any  or  all  of  these  three  authorities,  and 
it  will  be  evident  that  co-operation  between  the  three  is  essential  in 
order  to  ensure  the  well-being  of  mother  and  child. 

Gn  the  other  hand,  the  .Medical  Officer  of  Health  has  had  fresli 
duties  thrust  upon  him  in  respect  oi  certain  of  the  Social  Services. 

Day  Nurseries — a war-time  expedient — have  come  to  stay  and  will 
remain  as  long  .as  the  present  demand  for  women  in  industry  continues. 

The  implementation  of  certain  sections  of  the  National  Health 
Service  Act,  1046,  has  caused  unexjpected  developments  of  some  of 
the  Services  directly  or  indirectly  uiuLfr  his  coTitrol,  and  in  this  respect 
attention  is  drawn  to  the  .\ mlndaia and  Domestic  Help  Services 
whidi  have  been  utilised  to  a (luite  ujjforeseen  extent. 

k’roni  the  asf)ect  of  I’reventive  Medicine,  housing  still  remains 
far  and  ;iway  the  most  iin])ortant  j)r(>bleni,  and  should  be  given  first 
prirjritv  in  anv  Development  Scheme  envisaged  by  the  CV)uncil  during 
lOoO. 

It  is  futile,  and  well-nigh  farcicul,  to  expect  Health  Visitors  and 
Social  \\’oi-ke)-s,  whose  duty  it  is  to  visit  homes,  and  .advise  and  educate 
mothers  on  eh-mentary  itnitters  of  liygi(uie,  c!ire  of  cdiildren,  etc.,  to 
vise  ;id\icc  end  iiisl  met  ions  on  siieti  mattea's  to  the  t.('n.ants  of  over- 
crowdefl,  and  often  dilapidated,  hou^es. 


Until  the  housing  situation  is  remedied,  the  value  of  these  workers 
in  Preventive  Medicine  is  being  nullified  and  it  is  remarkable  that 
the  health  of  the  inhabitants  of  the  Borough  remains  at  such  a high 
level  considering  the  misery  and  discomfort  under  which  so  many  of 
them  are  living. 

In  conclusion,  1 wish  to  express  my  gratitude  to  the  staff  of  my 
Department,  in  which  I include  not  only  the  Medical,  Nursing  and 
Clerical  members,  but  also  the  Chief  Sanitary  Inspector  and  Veterinary 
Officer  with  their  respective  staffs,  for  their  loyal  service  to-’mei  during 
my  term  of  office. 

In  particular,  I wish  to  thank  Dr.  A.  M.  Williams,  Assistant 
Medical  Officer,  and  Mr.  W.  M.  Cavers,  Chief  Clerk,  for  their  un- 
grudging help  and  devotion  to  the  welfare  of  this  Department  for  the 
last  25  years. 

It  has,  also  been  a source  of  gratification  to  me  that  my  relation- 
ship with  the  Chief  Officers  of  the  Corporation  and  other  staffs  has 
always  been  most  cordial,  and  I wisli  to  record  my  appreciation  of 
the  willing  and  friendly  spirit  in  which  our  mutual  negotiations  have 
been  conducted. 

Finally,  I wish  to  . thank  both  present  and  past  Chairmen  and 
Members  of  the  various  Committees  on  which  I have  served  for  the 
kindness  and  co-operation  extended  to  me  during  the  term  of  my 
official  appointments  in  Birkenhead. 

I have  the  honour  to  be, 

Your  obedient  servant, 

F.  G.  FOSTER, 

Medical  Officer  of  Health. 
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PREFACE 


The  Registrar-General’s  estimate  of  the  population  as*  at  mid-year 
was  141,460. 

Tlie  Live  Birtli  Rate  was  19.8  per  1,000.,  a decrease  of  1.6  from  that 
of  tile  previous  year. 

The  Death  Rate  showed  little  change  from  that  of  1948,  being  12.6 
per  1,000,  as  compared  with  12.1. 

The  Infant  Mortality  Rate  reached  a surprisingly  low  level,  viz., 
69  per  1,000  births.  This  figure  is  14  less  than  previously  lowest 
recorded  figures  of  53  in  1948. 

The  Death  Rate  from  the  Principal  Zymotic  Diseases  was  by  far 
the  lowest  yet  recorded  in  the  Borough.  The  number  of  deaths  from 
these  diseases  was  16,  as  compared  with  the  previous  lowest  record 
of  31. 

The  Death  Rate  of  Tuberculosis,  despite  the  increased  incidence 
of  this  disease  (vide  Page  18)  was  comparatively  low,  being  0.81  per 
thousand  of  the  population  as  compared  with  1.02  in  1948. 

The  number  of  cremations  at  Landican  Cemetery  keeps  increasing 
year  by  year : 962  cremations  took  place  during  the  year — an  increase 
of  219  over  the  number  in  1948. 

821  medical  examinations  were  carried  out  by  the  medical  staff 
of  the  Department  in  connection  with  fitness  for  entry  into  tho 
Corporation  Service. 
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SHORT  STATISTICAL  SUMMARY 

Area  of  Borough  8,598  acres  oi-  13.4  square  miles 

l^lstimated  population  (mid-year  1949)  141,460 

Xumber  of  persons  per  acre  (density  of  population)  16.5 

Estimated  number  of  houses  in  the  Borough  35, 7*^0 

lAstimated  product  of  penny  rate  £3,820 

Birkenhead  general  rate  16/9  in  the  £ 

Birth-rate  (live)  per  1,000  of  the  population  19.8 

Death-rate  per  1,000  of  the  population  12.3 

Average  death  rate  for  the  last  10  years  14.3 

Infantile  Mortality  Rate  (per  1,000  births)  39 

Average  number  of  children  attending  maintained  schools  20,147 

Xumber  of  children  attending  maintained  schools  medically 

inspected  during  the  year  7,588 
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POPULATION,  BIRTHS,  AND  DEATHS 

POPULATION 

Population. — The  population  of  the  Borough,  as  recorded  at  the 
time  of  the  1931  census  was  147,803. 

The  liegistrar-Oeneral  has  estimated  the  population  of  the  Borough 
for  mid-year  1949  to  bd  141,460. 


BIETH8 

Births  registered  during  1949,  and  birth  rate. — During  the  year 
2,795  live  births  belonging  to  the  Borough  were  registered . 

The  live  birth  rate  for  1949  was  19.8. 

Birth  rate  in  recent  years.  The  birth  rates  since  1936  are  as 
follows : — 


1936  

16.4  per  1,000 

1937  

16.3 

1938  

17.0 

1939  

16.8 

1940  

18.7 

1941  

18.5 

1942  

19.6 

1943  

21  9 

1944  23.3 

1945  

21.2 

1946  

23 .5  , , 

1947  

24.8 

1948  

21.4 

1949  

10.8  ' ,, 

Still  births. — In  addition  to  live  births,  88  still  births  belonging 
to  Birkenhead  were  registered  an  accordance  with  Section  7 of  the 
Births  and  Deaths  Begistration  Act,  1926.  This  is  equivalent  to  a still 
birth  rate  of  0.62. 

Comparison  of  birth  rate  with  rates  for  country  generally: — 

l^er  1,000  of  Population 


lave 

births 

Still 

births 

England  and  Wales  

16.7 

0.39 

126  Countv  Boroughs  and  Great 

Towns  (including  London) 

18.7 

0.47 

148  Smaller  Towns  (resident 

population  25,000  to  50,000  at 

1931  census)  

18.0 

0.40 

London  Administrative  County  ... 

18.5 

0.37 

Birkenhead  

19.8 

0.62 

Sex-distribution  of  births. — Of  the  2,795  live  births.  1,406  were 
males  and  1,389  females:  a proportion  of  1,012  : 1,000. 

Legitimacy. — Of  the  2,795  live  births  registered  149  were  illegiti- 
mate, a percentage  of  5.33, 


Population y births  and  deaths 

Registration  of  stillbirths. — The  88-  stillbirths  registered  were 


classitied  as  follows : — 

Legitimate — Males  38 

F emales  40 

Illegitimate — Males  7 

Females  3 


88 


The  stillbirth  rate  was  30  per  1,000  total  births. 

Births  notified  during  1949. — During  the  year,  3,039  births  were 
notified  in  tlie  Borough  under  8ec-tion  203  of  the  Public  Healtli  Act, 
193(5.  Of  these  98  were  stillbirths,  leaving  a total  of  2,941  live  births. 
This  total  includes  births  which  occurred  in  the  Biiheiihead  jMaternity 
Hospital  and  8t.  Catherine's  Hospital,  many  of  which  v.ere  trans- 
ferable to  other  areas. 

The  following  is  an  analysis  of  the  above  biidhs; 


Births  in  Hospitals: — ■ 

Birkenhead  Maternity  Hospital  ..  652  (17  stilTbirths.) 

8t.  Cathei-ine’s  Hospital  874  (43  ,,  ) 

Bii’ths  in  Nursing  Homes  243  ( 6 ,,  ) 

Other  births:  — 

Notified  by  doctors  3(1  ,,  ) 

Notified  by  midwives  1169  (31  ,,  ) 

Notified  by  parents  — ( — ,,  ) 


2941  (98  stillbirths) 


Un-notified  births. — The  Begistrai's  reported  76  cases  of  un-notified 
births;  17  by  certified  midwives  and  doctors,  7 by  the  Maternity 
Hospital  staff,  1 by  8t.  Catherine’s  Hospital  staff’,  47  by  Annandale 
Nursing  Home,  1 by  Claughton  JMaternity  Nursing  Home,  and  3 by 
Egerton  Park  Nursing  Home. 

DEATHS 

Death-rate. — 1,745  deaths  occurred  during  the  year;  the  total 
tigiii’c  includes  142  deaths  of  Birkenhead  residents  which  occurred 
outside  tlie  Borough,  hut  excludes  348  deaths  of  non-residents  which 
occurred  in  the  aiea.  I’his  gives  a death-rate  of  12.3  per  1,000. 

Deaths  in  recent  years. — Dk'  (haath  rates  sinc-e  1938  are  as  follows: 


PKIH  

12.1  per  1.000 

1939  

12.9 

1940  

16.1 

1941  

189 

1912  

14.3 

lOh'l  

14.8 

1944  

13.3 

1945  ..  

13.7 

P)P5  

13.7 

1917  

14.3, 

1P4M  

12.1 

1949  

Poimlation,  hirlhs  und  deaths 


3 


Sex-distribution  of  deaths. — Of  the  total  deaths,  919  were  males 
and  826  females,  a proportion  of  1,112  : 1,000. 


Uncertified  deaths. — In  1949  there  was  no  uncertified  deaths 
belonging  to  the  area. 

Coroners’  inquests. — Coroners’  inquests  were  held  regarding  86 
deaths — that  is,  in  4.9  per  cent,  of  the  total  deaths  during  the  year. 


The  Coroners’  (Amendment)  Act,  1926. — Under  the  provisions  of 
this  Act  which  came  into  force  on  1st  May,  1927,  a Coroner  may 
certify  death,  after  a post-mortem  examination  has  been  held,  without 
an  inquest.  During  the  year  75  of  the  registered  deaths  (4.3  per  cent, 
of  the  total  deaths)  were  certified  in  this  way. 

Infantile  Mortality. — There  were  108  deaths  of  infants  under  1 
year  old.  This  corresponds  to  an  infantile  mortality  rate  of  39  per 
1,000  births. 


There  were  9 deaths  of  illegitimate  infants  under  1 year  old 
giving  an  illegitimate  mortality  rate  of  60,  per  1,000. 

The  infant  mortality  rates  for  each  year  since  1938  are  given  below 

1938  75 

1939  58 

1940  80 

1941  102 

1942  68 

1943  74 

1944  59 

1945  78 

1946  67 

1947  72 

1948  53 

1949  39 


The  main  causes  of  infant  deaths  during  the  past  two  years  are 
shown  below:  — 

No.  in  No.  in 


1948  1949 

(a)  Pneumonia  (all  forms)  32  15 

Bronchitis  1 1 

Whooping  Cough  3 2 

Measles  — 1 

Diarrhoea  and  enteritis  32  9 

(b)  Premature  birth  32  35 

(c)  All  other  causes  59  45 


159  108 


Deaths  from  Tuberculosis. — Tuberculosis  was  responsible  for  6.5 
per  cent,  of  all  deaths  recorded  in  the  Borough  in  1949.  The  deaths 


from  the  disease  were  as  follows:  — 

Deaths  from  tuberculosis  of  the  lungs  103 

Deaths  from  other  forms  of  tuberculosis  11 


114 
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This  gives  a tuberculosis  deatli-rate  of  O.Hl  per  1,0(X)  of  the 
population. 

Of  the  103  deaths  from  j-espiratory  tul)erculosis  during  1041),  88 
occurred  in  persons  between  15  and  05  years  old — that  is,  of  ;i  wage- 
earning age. 

Deaths  from  Zymotic  Diseases. — The  seven  " princi])al  epidemic 
diseases  ” caused  16  deaths,  as  follows:  — 


Diarrhoea  and  enteritis  (under  2 years)  

Whooping  Cough  

Measles  

Scarlet  Fever  

Diphtheria  (including  membraneous  cT-oup)  ... 
Fever  (enteric,  typhus  and  simple  continued)  ... 
Smallpox  


11 

2 

1 


2 


This  CK)rresponds  to  a death-rate  from  all  these  diseases  of  0.11  per 
1,000  of  the  population. 

Deaths  from  other  notifiable  infectious  diseases. — rneumonia 
caused,  in  its  various  forms,  61  deaths;  polio-encephalitis  1;  and 
cerebrospinal  fever  2. 
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WATER  SUPPLY,  FOOD  AND  DRUGS, 

WATER  SUPPLY 

The  Borough  has  an  ample  supply  of  water  of  good  quality.  The 
main  supply  comes  from  Lake  Ahven,  but  subsidiary  supplies  are 
obtained  from  wells  at  Flaybrick  and  Springhill. 

Both  chemical  and  bacteriological  examinations  are  made  at 
frequent  intervals  of  the  raw  and  the  filtered  waters,  and  at  the  Alwen 
Works  daily  tests  are  made  for  Residual  Chlorine,  Alkalinity, -Hardness, 
pH  value  and  Free  acidity. 

The  waters  are  not  liable  to  have  any  plumbo-solvent  action,  and 
it  has  not  been  necessary  to  take  any  precautions  in  respect  of 
contamination  by  lead. 

All  dv.'elling-houses  and  the  \Ahole  of  the  population  in  the 
Statutory  Supply  area  are  supplied  from  the  public  water  mains  and 
none  are  supplied  by  standpipes. 

MILK  SUPPLY 

It  is  pleasing  to  be  able  to  report  a considerable  improvement  in 
the  condition^  governing  the  milk  supply  to  the  Borough.  The  opening 
of  a new  factory  dairy  in  tlie  early  part  of  the  year  enabled  purveyors 
of  milk  to  obtain  their  supplies  in  sealed  bottles,  thus  cutting  out  the 
operation  of  bottle  washing,  storing,  hi  ling  and  capping  in  numerous 
small  establishments,  mostly  situated  in  back  yards  where  satisfactory 
hygiene  was  always  bound  to  be  difficult  and  in  some  cases  impossible. 
Many  retailers  immediately  took  advantage  of  this  new  source  of  supply 
and  several  others  who  were,  perhaps,  less  eager  have  since  found  it 
to  be  to, their  advantage  to  follow  suit. 

The  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  the  Milk 
(Special  Designations)  Act,  1949,  and  a number  of  regulations  made 
thereunder  were  brought  into  operation  on  the  1st  October.  These 
deal  with  the  registration  of  dairymen,  issue  of  licences  to  produce  or 
sell  milk  under  special  designations  and  all  aspects  of  milk  production, 
storing,  handling  and  retailing. 

Under  the  Alilk  (Special  Designations)  Act,  1949,  the  Minister 
of  Food  is  empowered  to  declare  an  area  to  be  a Specihed  Area 
within  winch  only  milk  which  comes  under  one  or  other  of  the  Special 
Designations  may  be  sold.  The  designation  ‘'Accredited  Alilk  ” will 
7iot  be  allowed  after  the  1st  October,  1954. 

Approximately  95.5%  of  the  milk  consumed  in  the  Borough  is 
pasteurised  or  tuberculin  tested  and  most  of  this  is  bottled  at  the  large 
wholesale  dairies.  Of  the  remainder,  accredited  milk  constitutes*  about 
4.3%  of  the  total  supply  and  ungraded  raw  milk  sold  amounts  to  about 
1.1%  of  the  total. 

There  are  100  dairymen  registered  to  sell  milk  in  the  Borough. 
Only  12  of  these  carry  out  their  own  bottling  of  milk,  the  remainder 
obtain  supplies  ready  bottled  and  sealed  and  only  9 dairymen  sell  loose 
milk.  Three  milk  pasteurising  plants  are  in  operation  and  these  plants, 
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between  them,  are  capable  of  providing  pasteurised  milk  for  the  whole 
of  Birkenhead  and  a large  part  of  the  Wirral. 

The  numbers  of  licences  to  sell  milk  under  special  designations 
are:  — 

Dealers  licences  to  sell  “ Pasteurised  ” milk  ...  ...  89 

,,  ,,  ,,  ,,  “ Tuberculin  Tested  ” milk  ...  82 

,,  ,,  ,,  ,,  “ Accredited  ” milk  ...  ...  2 

,,  ,,  ,,  ,,  “ Sterilised  " milk  ...  ...  12 

It  may,  therefore,  be  claimed  that  our  milk  supply  is  clean  and 
safe  and  Birkenhead  could  be  one  oh  the  first  areas  in  the  country  to 
become  a “ speeihed  ai*ea  " under  the  powers  granted  to  the  -Minister 
of  Food  referred  to  above. 

Bacteriological  Examination  of  Milk 

171  samples  of  milk  were  submitted  for  bacteriological  examina- 
tion. 124  passed  the  tests  laid  down  by  regulations  and  47  gave 
unsatisfactory  results. 

Of  the  47  unsatisfactory  samples,  82  were  of  pasteuiised  or  tuber- 
culin tested  pasteurised  milk  treated  at  one  dairy  in  the  Borough, 
Special  attention  was  given  to  this  establishment  and  246  tests  (in 
addition  to  those  mentioned  above)  were  made  of  machinery  parts  and 
milk  before,  during  and  after  treatment. 

The  plant  continued  to  be  unreliable  and  it  is  anticipated  that 
early  in  the  new  yean  it  will  be  discarded  and  replaced  wdth  an  up-to- 
date  machine. 

28  samples  of  milk  were  submitted  for  biological  examination  and 
were  found  to  be  free  from  B.  tuberculosis. 

ICE  CREAM 

Tile  supervision  of  premises  used  for  the  manufacture  of  ice  cream 
takes  up  more  and  more  of  the  Food  Inspector’s  time  each  year. 
^Machinery  is  being  constantly  improved  and  installed  and  it  is  now 
possible  to  cut  out  much  of  the  handling  of  ice  cream.  Ice  cream  can 
now  be  filled  into  cartons  and  capped,  or  sliced  into  bars,  covered  with 
chocolate  and  wrapped  in  papers  entirely  by  machinei-y.  ft  is  lioped 
that  more  manufacturers  will  adopt  tliese  modern  methods  in  the  near 
future  and  that  public  demand  will  ensure  th.at  only  wrapped  ice  cream 
is  sold  from  stalls  and  barrows  in  public  places. 

20(i  iircmises  were  registered  at  the  (uid  of  the  year  for  the  manu- 
facture or  sali!  of  ice  cream  as  follows:  — 

iVeiiiises  for  the  manufacture  of  “hot  mix”  ice  crcaim  ...  %') 

Jhamiises  for  the  manufacture  of  “ice  lollies”  only  ...  8 

knuiiises  for  the*  manufactm’e  o^i  “cold  mix”  ice  ('ream  ...  9 


42 

Premises  registered  for  sale  only  of  ice  cream  ...  ...  104 


200 
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This  shows  a reduction  of  7 in  the  number  of  manufacturers  and 
an  increase  of  35  in  the  number  of  sellers  of  ice  cream  on  the  figures 
for  last  year. 


146  samples  of  ice  cream  submitted  for  examination  during  the 
year  were  graded  as  follows:  — 

26  samples  w^ere  placed  in  Grade  1. 

53  ,,  ,,  ,,  ,,  ,,  2. 

44 

> > j > > j > j > ) 

23  „ „ „ „ „ 4. 


In  addition,  8 samples  of  ice  cream,  4 of  lolly  ices  and  8 of 
ingredients  were  submitted  for  special  examination  and  found  to  be 
satisfactory. 


As  in  my  report  last  year  I must  emphasise  that  the  large  numbers 
of  samples  falling  into  grades  3 and  4 is  partly  accounted  for  by  the 
fact  that  attention  and  sampling  are  concentrated  on  those  manu- 
facturers from  whom  unsatisfactory  results  have  been  obtained. 


The  quality  of  ice  cream  varies  considerably  and  it  is  perhaps 
unfortunate  that  the  Ministry  of  Food  has  been  unable  to  agree  to 
the  setting  up  of  legal  standards  for  fat  and  sugar  contents.  However, 
ice  cream  is  now  recognised  as  a valuable  food. 

The  following  figures  show  the  average  contents  and  the  highest 
and  lowest  content  of  35  samples  analysed  during  the  year. 


Fat  

Sugar  ... 

• Total  Solids  ... 


Average  % 

Highest  % 
recorded 

Lowest  % 
recorded 

7.9 

12.2 

0.9 

13.7 

20.9 

7.3 

31.7 

42.4 

22.8 

Food  and  Drugs  Act,  1938 — Food  Sampling 

420  samples  of  food  taken  under  the  Food  and  Drugs  Act,  1938, 
were  submitted  for  analysis  by  the  Public  Analyst.  156  were  formal 
samples  and  264  were  informal.  255  samples  were  of  milk. 

12  formal  and  14  informal  samples  were  reported  to  be  adulterated 
and  23  samples  of  milk  were  reported  to  be  of  abnormal  composition 
but  not  adulterated. 


Food  and  Drugs  Act,  1938 — Legal  Proceedings 

Legal  proceedings  were  instituted  against  vendors  for  the  follow- 
ing offences. 

Result 


Offence 

For  selling  food  unfit  for  human  consumption 
For  filling  milk  bottles  on  unregistered 

premises  ...  ...  . • . 

For  using  milk  bottles  which  were  not  clean  , . . 
For  selling  sausages  36%  deficient  in  meat  ... 
,,  ,,  sausage  meat  16%  deficient  in  meat 

,,  ,,  sausages  24%  deficient  in  meat  ... 

.,  sausages  40%  deficient  in  meat  ... 


milk  9%  deficient  in  milk  fat 


Fine 

Costs 

£ 

s. 

d. 

£ 

s.  d. 

5 

0 

0 

2 

2 0 

5 

0 

0 



5 

0 

0 

— 

5 

0. 

0 

1 

1 0 

2 

0 

0 

1 

1 0 

2 

0 

0 
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Dismissed. 

Wholesaler  prosecuted 
by  retailer  and  fined 
£5.0.0  with  £3.3.0  costs. 
Dismissed. 
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MEAT  INSPECTION 

During  the  year,  13o,877  animals  were  slaughtered  in  the  Borough, 


increase  of 

18,556  over  the 

previous 

year. 

Cattle 

Sheep 

Calves 

Pigs 

1940 

96,171 

30,266 

6,859 

581 

1918 

81,884 

27,111 

6,223 

103 

Increase  ... 

14,287 

3,155 

636 

478 

All  animals  slaughtered  were  subject  to  ante-  and  post-mortem 
examinations. 

The  following  table  shows  the  details  of  the  animals  slaughtered 
together  with  the  condemnations:  — 


Cattle 

Calves 

1 

' Sheep  & Goats 

Pigs 

Number  killed 

96,171 

! 6,859 

30,266 

581 

Number  inspected... 

9,6171 

I 6,859 

30.266 

581 

All  diseases  except  Tuber- 
culosis 

Whole  carcases  con- 
demned 

164 

i 

1 66 

83 

4 

Carcases  of  which  some 
part  or  organ  was 
condemned 

29,355 

38 

2,450 

QO 

Percentage  of  the 

number  inspected  af- 
fected with  disease 
other  than  tuber- 
culosis... 

30-6 

1-5 

8-3 

5-5 

Tuberculosis  oyily 

Whole  carcases  con- 
demned 

517 

29 



15 

Carcases  of  which  some 
part  or  organ  was 
condemned 

6,359 





15 

Percentage  of  the 

number  inspected  af- 
fected with  tuber- 
ciihjsis... 

7 

0-42 

! 

i 

5.1 

Xofe — (aj  Tfie  carcases  of  73  animals  wiiicli  died  in  the  lairages 
or  in  ti’ansit  u’ere  also  inspected. 

(f))  The  weight  of  meat  and  offal  from  all  sources  which  was 
condemned  as  unfit  for  linrnan  consumption  totalled 
542  tons  2 owts. 

{(■)  228  bovine  (tarcases  were  found  to  b(i  affected  with 
eysticercus  bovis  and  placed  in  cold  store. 

Public  Health  (Meat)  Regulations,  1924. — Tho  slaughtering  of  all 
foofi  animals  is  carried  out  at  the  Public  Abattoir  (Tranmere)  and 
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Woodside  Lairages;  the  meat  is  supplied  not  only  to  butchers  within 
the  Borough,  but  to  those  in  neighbouring  districts  and  London.  Ail 
the  animals  are  the  i)roperty  of  the  Alinister  of  Food.  They  are 
slaughtered  under  tlie  direction  of  a Slauglitcrhouse  Alanager  at  each 
centre,  and  are  allocated  by  Area  Afeat  Agents,  the  Alanagers  and 
Agents  being  employed  by  tlie  Alinister  of  Food. 

Inspection  of  butchers’  shops  and  stores,  vehicles  used  for  the 
conveyance  of  meat,  and  raUway  trucks,  is  carried  out  as  part  of  the 
routine  work  in  the  inspectorial  staff,  1,170  such  inspections  being 
carried  out  during  the  year. 

Inspection  of  Foodstuffs  In  Shops,  etc. — During  the  year  l,01o 
inspections  wei-e  made  of  market  stalls,  stores,  shops  and  \\  areliouses 
\rhere  food  is  stored,  ja’Cpared  or  exposed  for  side. 

Foodstuffs  ainoiniting  to  9, 402  tins  of  meat,  fish,  milk,  etc., 
h.Ool  lbs.  of  beef,  78  lbs.  of  mutton,  B4  lbs.  sausage,  5o  sts.  of  fish, 
916  lbs.  imported  liver,  1,9115  lbs.  fruit,  1,580  lbs.  tomatoes,  11,200  lbs. 
onions,  99  lbs.  bacon,  66  lbs.  cheese,  were  found  to  be  unfit  for  hurnaii 
consumption  and  were  condemned. 

Slaughter  of  Animals  Act,  1933. — 70  rene\\als  of  licences  to 
slaughter  animals  were  granted  to  butchers,  and  others,  employed  in 
Birkenhead.  10  licences  were  granted  to  satisfactory  persons  applying 
for  the  first  time. 

Diseases  of  Animals  Acts. — Work  under  the  above  Acts  lias 
involved ; — 

(1)  Under  the  Tuberculosis  Order,  1939,  the  removal  and 
slaughter  of  7 dairy  cows  from  herds  in  the  Borough  showing  clinical 
signs  of  tuberculosis. 

(2)  The  supervision  of  the  disinfection  of  premises  housing  the 
above-mentioned  tuberculous  animals. 

(3)  The  routine  inspection  of  22  dairy  herds  within  the  Borough. 

(4)  The  examination  of  store  pigs  kept  within  the  Borough  to 
ensure  that  the  animals  are  free  from  Swine  Fever;  50  Ausits  were 
paid  and  262  pigs  were  examined. 

(5)  Importation  of  Dogs  and  Cats.  Two  visits  to  ships  were  made 
in  this  area  of  the  Port  regarding  landing,  quarantining  or  destroying- 
animals. 

(6)  Visits  to  Taylor  Street  Cattle  Sidings  to  supervise  animals 
passing  through,  to  see  that  cruelty  is  avoided,  to  prevent,  if  possible, 
sick  animals  from  travelling  further,  and  to  take  precautions  against 
suspected  Anthrax. 
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There  was  a decrease  in  the  number  of  all  notifiable  diseases  with 
the  exception  of  Pneumonia  and  the  Para-Typhoid-Dysentery  group 
of  diseases.  Xotitications  of  Measles  decreased  from  1,266  to  839,  and 
of  Whooping  Cough  from  944  to  161.  Periodic  cycles  are  recognised 
in  these  two  diseases  which  tend  to  occur  in  epidemic  form  every  two 
years. 

The  Borough  escaped  lightly  in  respect  of  Poliomyelitis,  8 notifica- 
tions were  received  but  only  three  of  these  were  definite  cases. 

There  was  an  outbreak  of  Paraty])hoid  Fevei'  on  iMei-seyside  during 
the  months  of  July  and  August,  mJAcIi  accounts  for  the  rise  from  2 
cases  in  1948  to  13  cases  in  1949. 

Dysentery  cases  increased  from  7 to  30.  13  of  these  were  of  the 
Plexner  type  and  occurred  in  Hospital:  the  remainder  were  of  the 
Sonne  type,  which  is  fairly  widespread  throughout  the  country. 

There  were  several  isolated  cases  of  mild  food-poisoning  which 
were  not  brought  to  the  notice  of  this  Department  until  it  was  too  late 
to  investigate  the  causes. 

It  is  probable,  judging  from  the  histories  obtained  from  the 
patients,  viz.,  sudden  onset  after  ingestion  of  food  and  quick  recovery, 
that  these  were  due  to  a staphylococcal-toxin  rather  than  to  a bacillary 
infection, 

Xo  cases  of  Typhoid  Fever  or  Smallpox  wein  notified  during  the 
year. 

The  following  tables  show  the  number  of  infectious  diseases  (other 
than  Tuberculosis)  notified  during  1949,  and  the  final  numbers  accord- 
ing to  Sex  and  Age  after  corrections  subsequently  made  either  by  the 
Xotifying  i\Iedical  Practitioners  or  by  the  Eesident  Medical  Officer  of 
the  Infectious  Diseases  Hospital. 


I / } fcclio  u .s  disc  a scs 
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HOUSING  & ENVIRONMENTAL  HYGIENE 


The  housing  situation  in  Birkenhead  is  still,  generally  speaking, 
unsatisfactory.  A large  proportion  of  houses  fail  far  short  of  the 
standard  which  is  considered  to  be  desirable  in  these  days.  Hot  water 
supply,  baths,  adequate  accommodation  for  storing  and  preparing  food 
are  unattainable  luxuries  in  too  many  cases.  Indeed,  it  is  only  just 
possible  to  maintain  many  hoiise.s,  in  a state  wbicli  provides  reasonable 
protection  from  the  weather  and  such  ideals  as  are  envisaged  in  the 
.-^taiid.-ird  for  a satisfactory  lie  use  as  set  out  in  the  Beport  of  the 
Standards  of  Fitness  for  Habitation  Sub-Committee  of  the  Central 
Housing  Advisory  Committee  are  far  from  attainable  at  the  present 
lime.  Where  houses  are  overcrowded  or  where  several  families  occupy 
a liouse  wliich  has  nob  been  specially  constructed  or  adapted  for  that 
])urpose,  domestic  ti-ouble  and  distress  ai-e  bound  to  occur. 

Inspection  and  Repaid  of  Dwelling  Houses:  Public  Health  Act,  193G. 

During  the  year  4,875  complaints  were  received  by  the  C'hief 
Sanitary  Inspector,  an  increase  of  over  1,000  on  the  previous  year,  in 
addition  to  many  complaints  made  direct  to  the  inspectors  on  their 
districts. 


Tlie  total  number  of  inspections  made  for  housing  or  other  defects 
under  the  Public  Health  or  Housing  Acts  was  11,674  and  there  were 
27,174  re-inspections.  These  inspections  resulted  in  the  service  of 
4,901  iniorm-al  notices,  1,648  Abatement  Notices  were  served  i]i  cases 
where  tlie  defects  had  not  been  remedied  in  a reasonable  time.  The 
total  number  of  defects  remedied  during,  the  vear  as  a result  of  the 
ser\i'/c  of  notices  was  14,710. 

Tlie  following  is  a summary  of  improvements  effected  at  dwelling 
houses; — 


Poofs  repaired  

Chimney  stacks  repaired  

Painwater  gutters  repaired  

Downspouts  repaired  

Df)wnspouts  disconnected  frmn  drains 

Walls  ])f)inted  or  r(‘paired  

Fight ing  improved  

Ventilation  improved  

Windows  repaii’ed  

Sash  cords  i'(.‘nev\'ed  

I''ii-cgrates  I'cpaired  , 

I leart  hstones  repr/ircd  

hlor>rs  relaid  or  i-epaired  

Slcirtlng  boards  r(![)aired  

Wall  anrl  Ceiling  ])lasiei-  repnir('d  .... 

W'alls  (deans(al  

I )r)ra’s  re)»aired  .' 

Si)d\S  renewed  

Sink  waste  pipes  la  paii-ed  f)r  renf‘W('d  . 

W'a'-hing  boilers  I'cpairecl  

I );  nipn^ss  remedied  


1411 

147 

660 

860 

8 

664 

2 

6 

680 

914 

579 

28 

H49 

154 

8245 

f ) 

418 

105 

841 

18 

491 


I (j  <nid  cn  riroiniicit  id  I l(jj(ji(:nc  15 

Nuisance  from  animals  abated  1 

Yard  surfaces  repaired  270 

Yards  drained  4 

Sufficient  water  supply  provided  49 

Drains  constructed,  altered,  repaired  734 

Water  closets  repaired  1588 

Miscellaneous  repairs  1046 


1 am  pleased  to  report  that  in  most  cases  the  time  which  elapsed 
between  the  service  of  a notice  and  the  completion  of  the  work  was  less 
than  a year  ago.  This  is  reflected  in  the  number  of  notices  outstanding. 
The  average  number  for  the  year  was  882  compared  with  2,057  for  the 
first  six  months  of  1948. 

It  was  necessary  to  institute  legal  proceedings  under  Section  94 
Public  Health  Act,  1936,  in  66  cases  to  enforce  compliance  with 
statutory  notices.  Nuisance  Orders  were  made  by  the  jMagistrates 
in  26  cases  where  the  notices  had  not  been  complied  with  up  to  the 
time  of  the  hearing  of  the  summons.  Fines  ranging  from  £1  to  £3 
were  inflicted  in  9 cases  and  in  all  but  5 instances  costs  ranging  from 
4/-  to  30/-  were  awarded. 

In  a further  3 cases  where  the  “ nuisance  order  ” was  not  com- 
plied with  proceedings  were  instituted  under  Sec.  95  of  the  Public 
Health  Act.  Fines  of  10/-  with  £1.  1.  0.  costs  were  awarded  in  two 
cases  whilst  the  third  case  was  dismissed  on  payment  of  4/-  costs. 

Dwelling  Houses  Unfit  for  Human  Habitation:  • 

13  dwelling  houses,  1 basement  fiat  and  3 caravans  or  sheds  were 
represented  to  the  Health  Committee  as  being  unfit  for  human 
habitation  and  not  capable,  at  a reasonable  expense,  of  being  rendered 
so  fit  under  the  provisions  of  Sections  11  and  12  of  the  Housing  Act, 
1936. 

In  two  cases  undertakings  given  by  the  owners  not  to  use  the 
premises  for  habitation  were  accepted  and  demolition  orders  have 
been  made  in  the  remaining  cases. 

The  serious  lack  of  suitable  alternative  accommodation  is  empha- 
sized b}^  the  fact  that  at  the  time  of  writing  this  report  one  family 
was  still  living  in  a basement  flat  which  the  Committee  declared  to  be 
unfit  for  habitation  in  February,  1948. 

Extermination  of  Rats,  Mice  and  other  vermin: 

Two  rodent  operators  were  employed  throughout  the  year,  one 
laying  baits  in  sewer  manholes  for  the  extermination  of  rats  and  the 
other  dealing  with  infestation  of  rats,  mice  and  other  vermin  in  build- 
ings of  all  kinds.  The  methods  used  are  those  advocated  by  the 
^Ministry  of  Agriculture  and  Fisheries  who  make  a grant  to  the  Cor- 
poration of  50%  of  the  cost  of  a large  part  of  this  work.  The  whole 
sewerage  system  in  the  Borough  was  treated  twice  during  the  year, 
the  number  of  manholes  baited  being  9,155,  of  which  ‘‘  takes  ” of 
bait  were  recorded  in  1,736  instances.  Some  portions  of  the  systeni 
comprising  nearly  1,000  manholes  were  test-baited  and  found  to  be 
free  from  rats. 
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Housing  and  environmental  hygiene 


324  infestations  of  rats  and  mice  were  dealt  with  in  dwelling 
1 louses  and  business  premises.  In  addition  63  visits  were  paid  by 
sanitary  inspectors  in  connection  with  infestations. 

Other  disinfestation  work  carried  out  during  the  year  comprised 
the  spraying  of  insecticides  in  97  rooms  and  treating  13  buildings  for 
various  insect  pests. 


Factories  Act,  1937 
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FACTORIES  ACT,  1937 

In  accordance  with  Section  128  of  the  Factories  Act,  1937,  I set 
out  below  a Table  showing  the  insT;ections  made,  and  the  defects 
found,  under  Part  I of  the  Act. 

Under  Part  VIII  of  the  Act,  9 outworkers  engaged  in  the  making 
of  Wearing  Apparel  and  1 in  Textile  Weaving  were  included  in  the 
August  list  required  by  Section  110  (1)  (c)  ; there  were  no  prosecutions 
under  Sections  110  or  111. 

PART  I OF  THE  ACT 


1.  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors) 


Number 

Number  of 

Preinisee 

on 

Pegister 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which 

Sections  1.  2,  5.  4 and  6 
are  to  he  enforced  by 
Local  Authorities 

100 

90 

6 

(ii)  Factories  not  included 
in  (i)  in  which  Section  7 
is  enforced  by  the  Local 
Authorities 

491 

398 

22 

(iii)  Other  Premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority  + 
(excluding  out-workers’ 
premises) 

17 

6 

1 

TOTAL  

608 

J 

494 

29 

— 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Number  of  cases  in  which 
were  found 

defects 

Number  of 
cases  in 

Particulars 

( 

Found 

Itemed  ied 

Kef( 

To  FI.M. 
Inspector 

erred 

By  H.M. 
Inspector 

which 

prosecutions 

were 

instituted 

Want  of  cleanliness  (S.l) 

3 

1 



1 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

Inadequate  ventilation  (S.4)  ... 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

1 

(S.6) 

1 

1 

i 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

i 

(a)  insufficient 

6 

! 9 

— 

7 

1 

(b)  Unsuitable  or  defective... 

23 

1 28 

— . 

33 



fc)  Not  separate  for  sexes  ... 

3 

1 ^ 

1 

2 



Other  offences  against  the  Act 
(not  including  offences  relat- 

:  1 

1 

ing  to  Outwork) 

4 

1 1 

— 

— 

TOTAL  

i 40 

i 43 

1 

i 

43 

— 

f i.e.  Electrical  Stations  (Section  103  (1)),  Institutions  (Section  104)  and  sites  of 
Building  OE>eration8  and  Works  of  Engineering  Construction  (Sections  107  and  lOS), 
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Tuherculoiit 


TUBERCULOSIS 

Notifications 

The  total  number  of  cases  of  Tuberculosis  notified  during  the  3'ear 
was  d‘2‘2.  Of  these,  284  were  cases  of  Pulmonary  and  08  of  Non-Pul- 
monary  Tuberculosis.  (See  Table  Tl,  page  20). 

Tills  number  shows  an  increase  of  60  over  that  of  1948,  i.e.,  a per- 
('cutage  increase  of  23%.  The  rise  in  the  incidence  of  the  disease  in 
several  ])arts  of  the  British  Isles,  especially  in  Scotland,  has  been  noted 
w itii  concern  and  has  now  become  a matter  of  national  import. 

Tiie  increase  in  Birkenhead  is  most  marked  in  these  categories:  — 

(1)  “ Transfers  from  otiier  Authorities  ” have  risen  from  12 
to  30. 

(2)  The  number  of  women  in  the  age  group  25-35,  i.e.,  the 
child-bearing  age,  lias  increased  from  16  to  29. 

(3'  The  ‘ over  45  ’ Adult  Group  (Male  and  Female)  has  risen 
from  38  to  58. 

Mortality 

The  total  number  of  deaths  certified  as  due  to  Tuberculosis  was  as 
follows : — 

Bespiratory  ...  ...  ...  ...  103 

Non-res^riratory  ...  ...  ...  11 

The  Death  Bate  from  Tuberculosis  is  0.81  per  1,000  of  the  popula- 
tion which  does  not  compare  unfavourably  with  that  of  other  industrial 
towns  similar  to  Birkenhead,  but  any  complacency  over  this  low  rate 
must  be  modified  by  the  knowledge  that  an  increasing  number  of 
g'ersons  are  bearing  the  bui-dens  of  constant  anxiety,  worry  for  the 
future  and  loss  of  earning  powers,  and  must  reconcile  themselves  to  a 
life  of  invalidism,  difficulty  of  competing  in  the  labour  market  and 
diminished  ‘ expectation  of  life.’ 

Number  of  Known  Cases 

.\fter  making  deductions  for  those  patients  who  died  during  the 
yern*,  who  permanently  left  the  district,  or  whose  names  have  been 
lak'cn  off  the  register  as  pi’ovisionally  cured,  the  total  number  of  known 
ca.-e-;  of  'rnbei’cnlosis  at  the  end  of  1949  was  as  follows:  — 


Adult.s 

C'hiklren 
(under  15  yrs.) 

1 

Total 

l<<*sj)iratf)ry 

Male 

(SOG 

39 

645 

I'enialf 

477 

47 

524 

[0-si)ir.'i1ory 

Male 

44 

134 

178 

1-Ciiiale 

<S2 

125 

207 

'loli.l 

Male 

dSO 

173 

823 

I'einale 

559 

172 

731 

Tut  A I 

1 209 

1 

345 

1554 

Tuberculosis 
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Examination  of  Contacts 

878  persons  who  had  been  in  close  contact  with  known  cases  of 
Tuberculosis  were  examined  at  the  Clinic  and  were  classified  as  follows : 


Classed  as  suffering  from 

Kespiratory  Tuberculosis  ... 

Classed  as  suffering  from  other 
forms  of  Tuberculosis  

Classed  as  non-Tuberculous  

Classed  as  " suspect  ” 


Adults 

Male  Female  Children  Total 
15  22  8 45 

— — 1 1 

189  260  352  801 

7 9 15  31 


878 


Of  the  878  contacts  examined  by  the  Tuberculosis  Officer  during 
the  year  46  of  these,  or  5%,  were  found  to  be  Tuberculous,  and  31,  or 
3.5%,  were  classed  as  suspects. 

I would  again  stress  at  this  point  the  urgency  of  the  housing  prob- 
lem, as  it  is  impossible  to  prevent  infection  of  contacts  by  ‘ open 
Tuberculous  patients,  unless  isolation  of  the  latter  has  been  obtained. 


B.C.G.  Vaccination  Against  Tuberculosis 

In  August,  the  Minister  of  Health  approved  B.C.G.  Vaccination 
as  a means  of  immunising,  or  raising  the  resistance  of,  selected  mem- 
bers of  the  population. 

The  Vaccine,  named  B.C.G.  (Bacillus  Calmette  Guerin)  after  its 
discoverers,  consists  of  an  attenuated  strain  of  bovine  bacilli  of  low 
virulence  and  produces  a mild  and  controlled  ' primary  focus  ’ with  a 
consequent  ‘ acquired  resistance  ’ against  the  disease. 

There  are  certain  definite  restrictions  to  its  universal  use,  and 
careful  selection  has  to  be  made  of  the  inoculees.  Further,  certain 
conditions  in  respect  of  isolation  of  the  inoculde  must  be  carefully 
observed  for  a period  after  inoculation.  The  inoculations  are  to  be 
undertaken  by  the  Chest  Physicians  or  Tuberculosis  Officers  who  are 
in  the  joint  service  of  the  Kegional  Hospital  Boards  and  Local  Health 
Authorities. 

The  Vaccine,  whose  potency  is  of  short  duration,  has  to  be  obtained 
from  the  Serum  Institute,  Copenhagen,  and  arrangements  are  being 
made  for  weekly  consignments  to  be  fiown  to  this  country.  The  scheme 
has  not  yet  been  put  into  operation  in  Birkenhead. 

B.C.G.  Vaccine  has  been  in  use  in  the  Scandinavian  countries  for 
many  years  and  is  accepted  by  the  Authorities  there  as  a recognised 
adjuvant  in  the  Campaign  against  Tuberculosis,  and  it  is  hoped  that 
the  coming  year  will  see  its  employment  in  Birkenhead. 


FORMAL  NOTIFICATIONS— TABLE  T.l 
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T uherculosts 


NUMBER  OF  PRIMARY  NOTIFICATIONS  OF  NEW  GASES  OF  TUBERCULOSIS 
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1 

Kospiralory — Males j 

I'eniales  1 

X 1 1 n - rosp  i ra  l or  y — M a les 

Females  

Total  

N 

Death  returns  from  Local  Registrars 

Respiratory — Males 

Females 

X'on-respiratory — [Males 

Females 

Total  

“ Transfers  ” from  other  areas 

Respiratory — Males 

Females 

X'on-respiratory — Males  

Females 

Total  

TOTAL 322 


SCHEMES  MADE  BY  THE  COUNCIL 
UNDER  PART  III  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946 


(1)  Care  of  AlotJiers  and  Young  Children 

(2)  Midwives  Service 

(3)  Health  Visiting 

(4)  Horne  Nursing 

(5)  Vaccination  and  Irnnninisation 

(6)  Ambulance  Service 

(7)  Prevention  of  Illness,  Care  and  After-Care 
{8j  IMental  Health  Ser\uces 

(9)  Domestic  Help  Service 


'2-2  Caro  of  mothers  and-  children 

CARE  OF  MOTHERS  & YOUNG  CHILDREN 

staff 

Tlie  following  table  shows  the  disposition  of  the  Medical  Staff 
(•nuivged  on  duties  under  the  Scheme:  — 

Clinic  Ante-Natal  Infant  Welfare  Toddlers 

Hamilton  Square.  Dr.  A.  M.  Williams  Dr.  E.  F.  W,  — 

Kichards 

North  Dr.  T.  D.  Gaunt  Dr.  T.  R.  Gaunt  Dr.  T.  R.  Gaunt 

South  Dj-.  A.  ^l.  Williams  Dr.  A.  AI.  Williams  Dr.  A.  AI,  Williams 

halls  Roail  — Dr.  W.  F. 

Christian 

Fl>ton  — Dr.  W.  F.  — 

Christian 

Ante-Natal  Clinics 

''i’he  attendances  at  Ante-Natal  (dinics  have  fallen  during  the  year, 
and  this  falling-off  is  not  ])eculiar  to  JHrkenliead  alone,  l)ut  is  common 
ihi'onghout  the  country. 

Se\eral  reasons  have  been  advanced  foi*  this  deedine:  — 

(1)  Falling  hirtli-rate. 

(2)  [ncreased  number  of  patient.-  who  prefer  to  have  their  confine- 
ments, in  Hospital  and  who  consequently  attend  the' Flospital 
Ante-Natal  Clinics. 

The  reasons  for  this  preferment  for  Hosfiitals  are:  — 

(a  ) That  owing  to  the  housing  sliortage,  a large  number  of  women  • 
are  li\ing  in  rooms  where  thei-e  is  overcrowding,  and  laclc  of 
;;  11  lenities,  such  as  hot  water,  hnmdry  facilities,  etc. 

(h)  That  in  Hosjiital  the  mother  has  no  expenses  to  bear,  such  as 
domestic  help,  and  has  no  v'orry  over  food,  washing  and  the 
cai-e  of  the  baby. 

(c)  Fvery  ]:)rospecti ve  mother  is  entitled  to  the  services  of  the 
d()(‘1or  of  her  choic'c,  and  the  majority  of  women  are  engaging 
a doctor  for  their  confinement. 

F\'ei-y  mother  attending  an  Ante-Natal  Clinic  has  her  blood  tested 
for  Hh)od  (i]’()up,  Hhesus  fivctor  and  Wasserman  reaction,  and  the 
rr.sults  of  these  tests  are  communicated  to  the  Hosjutal,  private  doctor 
or  111 ifl wife,  as  the  (aise  may  be. 

.\ule-natal  Clinics  were  held  onc.e  weekly  at  .Hamilton  S(]uare,  the 
Norlli  ('iiuic  aufl  the  South  Clinic..  ('linii'S  w'erc'  held  on  loo  occasions 
the  number  of  pati(‘nts  dealt  with  being  COdb  and  the  total  numb('r  of 
:■  1 1 enda Mces  made  being  d,ddH.  Of  this  total.  .‘lOd  patiemts  attended  the 
( Iiuic  during  the  pr(*vious  vaair. 

A 1 1 •aala  iices  at  .\iile-Nalal  Clinics.  — Ihlow  are  set  out  the  (h'tails 
of  . t Im  ida  nces  at  (’linics:  — 


eiinic 

No.  of  Sessions 

No.  of  ('uses 

No.  of 
Attendances 

Hamilton  Sfuiarc 

52 

348 

1198 

North  

51 

421 

1 1 37 

South  

52 

287 

1 003 

Care  of  mothers  and  jjounrj  children 
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With  regard  to  complications  of  i)regiiancY  diagnosed  at  Cliiiics, 
the  patients  are  referred  to  the  Ante-Natal  Clinic  at  St.  Catherine’s 
Hos})ital  where  there  is  an  Obstetrician  in  attendance. 

Infant  Welfare  Clinics 

The  health  of  babies  under  12  months  is  good.  The  Clinics  are 
well  attended  until  children  reach  that  age,  then  there  is  a marked 
decrease  in  attendances. 

The  result  of  this  default  is  noticed  when  children  reach  the  age 
of  five  and  attend  for  the  first  School  iMedical  Inspection. 

Defects  are  then  discovered  which  might  have  been  obviated  or 
remedied  if  the  mother  had  submitted  tlie  child  to  a yearly  medical 
inspection  at  a Toddler’s  Clinic. 

At  the  end  of  the  year  Infant  Welfare  Clinics  were  being  held  as 
follows : — 

■ Hmnilton  Square  Clinic ; IMonday  and  Wednesday  afternoons, 

2 to  5 p.m. 

South  Clinic;  Tuesday  and  Friday  afternoons, 

2 to  5 p.m. 

North  Clinic;  Wednesday  and  Thursday  afternoons, 

2 to  5 p.m. 

flails  Koad  Clinic;  Friday  afternoons, 

2 to  5 p.n]. 

Upton  Clinic;  Tuesday  afternoons, 

2 to  5 p.m. 

The  following  tables  give  an  indication  of  the  work  done  at  the 
Clinics  during  the  year:  — 
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Care  of  inof/ters  and  i/oun(/  (drildrcn 


('are  of  molhers  and  (jaung  elrUdren 


Toddlers  Clinics 

(Children  1 — o years) 

These  clinics  were  held  once  weekly  at  tlie  North  and  South 
Clinics.  Below  are  particulars  of  the  work  carried  out;  — 


North  Clinic 
(48  sessions) 

South  Clinic 
(48  sessions) 

Totals 

l.st  Visits 

Rc-visits 

1st  Visits 

Re-visits 

1st  Visits  : 

Re-visits 

• 64 

883 

44 

1212 

108  I 

1 

2095 

Welfare  Foods 


Supplies  of  dried  milk,  cod  liver  oil  emulsion  Mud  to]jics  of  ])ro- 
]i)-ietary  brands  prescribed  by  the  Assistant  Medical  Officers  in  charee 
of  the  Clinics  are  available  in  the  Infant  A'elfare  ('linics.  Also  su]>plies 
of  National  Bried  IMilk,  orange  juice  and  cod  li\  er  oil  are  issued. 

Day  Nurseries 

The  three  Biiy  Nurseries  ha\e  again  been  attended  to  their  full 
capacity  during  tlie  year;  two  of  the  jiurseries  accomii'.odate  45  children 
each  and  the  third,  48  cliildren. 

Student  Nurses  continue  to  l)e  tiadned  for  the  National  Nursery 
Kxcfmination  Boarrl  Certificate.  The  Birkenhead  Bducation  I)e])art- 
ment  is  res]K)nsil)le  for  oi’gajiising  the  “ Vocational  and  “ Further 
Education  " lectures  for  these  students. 

Priority  of  aulmission  is  gi^en  to  the  children  of  widows  amd  un- 
married mothers. 

The  following  table  shows  the  attendances  made  during  the  year 
at  each  nursery. 


Name  of  Nursery 

! No.  of 

’ children  on 

j Capacity  register 

i during  year 

1 

1 

No.  of 
attendances 
i during  year 

Average 
attendances 
during  year 

■ 0-2 

1 Yrs. 

2-5  I 0-2 
Yrs.  1 Yrs. 

2-5 

Yrs. 

0-2 

Yrs. 

i 

Yrs. 

0-2  2-5 

Yrs.  Yrs. 

i 

Cavendish  Road 

15 

30  I 68  ! 

54 

4365 

9034 

15  -32 

Old  Chester  Road 

.'  15  ' 

30  I 43  i 

53  j 

3405 

7382  ! 

12  i 26 

Hollvbank  Road 

.1  16  1 

: 

22  : 44  1 

55 

3994  ! 

6284 

14  1 22 

i 

Care  of  Unmarried  Mothers  and  their  Children 

In  view  of  the  limited  demand  foi'  acconmiodation,  it  was  decided 
To  abandon  the  scheme  to  ])m)vide  a Horne  for  Unmarried  Mothers  at 
premises  in  Palm  drove,  ])reviously  madntained  by  a voluntary  associa- 
tion known  as  St.  Faith's  Home, 

Following  upon  that  decision,  arrangements  were  made  with  the 
Cheshire  County  Council  whereby  expectant  unmarried  mothers  from 
the  J^orough  are  admitted  to  the  Cheshire  County  Council’s  Horne 
at  Hoylake  for  a ])eriod  ])rior  to  confinement,  and  return  there  after 
confinement  with  the  baby. 


Care  of  mothers  and  yovncj  children 
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Arrangements  have  also  been  made  with  the  Birkenhead  Hospital 
Management  Committee  for  unmarried  mothers  accommodated  at  the 
Home  to  be  transferred  to  St.  Catherine’s  Hospital  for  the  period  of 
confinement. 

Care  of  Premature  Infants 

The  greatest  number  of  premature  births  are  due  to  toxaemia  of 
the  inotlier.  In  tliis  class  of  case  tlie  mother  is  generally  ill  before  the. 
birtli  of  the  child  and  is  usually  admitted  to  Hospital;  thus  a larger 
number  of  })remature  infants  are  born  in  Hospital  than  at  home. 

Premature  infants  born  at  home  who  cannot  be  given  the  required 
care  and  attention  are  sent  to  Hos])it;d,  retained  until  they  are  5-lbs. 
in  weigh.t  and  are  not  discharged  until  such  time  as  they  are  fit  to 
receive  the  i-equired  attention  at  home.  A cot,  es[)ecially  designed  for 
premature  infants  is  available  at  the  Health  Offices,  and  is  loaned  for 
the  use  of  premature  infants  who  ru’c  being  nursed  at  home. 

Close  contact  is  maintained  by  Healtli  Visitors  with  such  infants 
for  the  first  6 months  of  life,  and  longer  if  found  nec'essary. 

'dll  j)i-cmatnre  habit's  were  Ixun  during  the  year;  of  these' 

(a)  167  A\ere  born  at  Hospitals  or  Nursing  Homes, 

(b)  44  were  boi'u  at  home. 

Dental  Care 

Owdng  to  the  shortage  of  Dental  Surgeons  it  has  not  been  found 
possible  to  establish  a priority  dentid  sei-vice  for  expectant  and  nursing 
mothei’S  and  young  children. 

The  arrangements  made  with  the  Local  Dental  Surgeons  in  1948, 
whiedi  I (h'seribed  in  detail  in  my  Annual  lieport  foi-  tliat  year,  still 
obtain,  and  T wish  to  acknowdedge  my  indebtedjiess  to  the  members  of 
the  Dental  Profession  in  Birkenhead  for  their  help  and  co-operation  in 
treating  those  ex])ectant  and  nursing  motliers  who  w'cre  referred  from 
the  ^^unici}Jal  Clinics. 

Maternal  Mortality 

The  Kegistrar-Ceneral’s  annual  statement  of  causes  of  death  in- 
cludes d deaths  c-oimected  with  ])regnan(‘y  and  childbirth. 

This  gives  a maternal  mortality  rate  (ff  1.04  per  1,000  births  (living 
and  still),  as  compared  with  a i-ate  of  0.98  for  tlu'  wdiole  (-ountry. 

The  (anises  of  the  d(‘aths  were  as  follows:  — 

]hiei'})eral  sepsis  , 1 

Dihei'  piu'rperal  conditions  d 

Artificial  Sunlight  Treatment 

Arliradid  sunlight  treatment,  was  given  to  (‘ases  att(‘nding  at  the 
North  and  South  Health  Clinics,  ()9  sessioTis  \vei‘e  held  during  the  y('ar. 

attended  for  the  lirst  liiiK',  a total  of  1,177  a ■ t c‘ndanc('s  bi'ing 
ma(|e.  Dr.  Wdlliams  and  Dr.  (lannt  v\’ei‘e  in  (duu'ge  of  this  work. 

Convalescent  Treatment 

.\n  arrangement  is  in  opei'ation  with  tlu'  Hirk(?nhead  and  AVii’i’al 
Inv.alid  t’liildren’s  ,\sso(4ation  win  ladiy  the  .Association  provides  con- 
vrdesc(*nt  treatment*  for  (diildren  between  the  ages  of  0-5,  rc'comineiuhvl 
fr)r  s adi  treatment  by  merrdxTS  of  the  Medical  Staff  of  th(‘  Hepartment. 
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The  Local  Authority  pay  to  the  Association  the  actual  cost  of  the 
treatment  plus  the  administration  expenses  of  the  Association  in  con- 
nection therewith. 


Number  of  cases  recommended  for  treatment  during  the  vear  was 

•2G. 


Agencies  Assisted  by  Local  Authority 

(a)  St.  Elizabeth’s  Convent. — At  the  maternity  and  child  welfare 
clinics  held  in  connection  with  this  Institution,  the  following  atten- 
dances were  made  during  the  year:  — 

Infant  Welfare  Clinic:  Children  under  1 year 

1st  visits  revisits 
120  1290 

Children  1-5  years 

1st  visits  revisits 
40  650 

A grant  of  £50  per  annum  is  paid  by  the  Corporation  to  the  Convent. 


(b)  The  Birkenhead  and  District  Mothers’  Welfare  Clinic 

The  objects  of  this  Clinic  are:  — 

(a)  To  advocate  and  promote  the  provision  of  facilities  for 
scientific  contraception  so  that  married  people  may  space 
or  limit  their  families  and  thus  promote  their  happiness 
in  married  life  and  mitigate  the  evils  of  ill-health  and 
overcrowding. 

(b)  To  advise  women  on : 

(1)  Involuntary  sterility. 

(2)  Minor  gynaecological  ailments. 

(3)  Difficulties  connected  with  the  marriage  relationship. 

(e)  To  encourage  the  production  of  healthy  children  who  are 
an  asset  to  the  nation,  provided  that  their  parents  have 
the  health  and  means  to  give  them  a reasonable  chance  in 
life. 

Of  the  796  new  patients  who  attended  during  the  year,  313  were 
residents  of  Birkenhead. 

A grant  of  £50  per  annuni  is  paid  by  the  Corporation  to  this  Clinic. 
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J/  idiclce.s  service 


MIDWIVES  SERVICE 


Duties  under  tliis  Seheuie  are  eoiiceriied  with  the  adruiinstration 
of  the  Midnives  Aets,  1902-19d();  the  visiting  ot  the  homes  of  mid- 
lives to  inspect/ their  equipment,  etc.,  advising  them  on  the  details  of 
their  work  and  on  their  duties  as  set  out  in  the  above  Acts  and  in  the 
liules  issued  by  the  Central  Midwives  Board. 

Number  of  Midwives 

During  the  year  1949,  94  midwives  gave  notice  of  their  intention 
to  practice  in  the  Borougli,  as  follows:  — 


Municipal  Midwives  ...  ...  ...  ...  15 

Maternity  Hospital  i\lidwife  ...  ...  ...  1 

Private  iMidwives  ...  ...  ...  ...  ...  15 

Midwives  in  Hospitals  and  Institutions  ...  ...  49 

Midwives  in  l'ri\ate  Nursing  Homes  ...  ...  13 


93 

Supervision 

Dr.  A.  51.  Williams,  Assistant  Medical  Officer  acts  as  5Iedical 
Supervisor  of  51idwives. 

44ie  Non-5Iedical  Supervisor  of  Midwives,  Miss  51.  l^ringle, 
S.B.N.,  S.C.51.,  5I.T.]).,  carried  out  the  following  work: — ' 


Jnspcctioji  of  midwives:  54sits  to  midwives  homes  ...  101 

Interviews  at  office  476 

Nursing  visits  24 

\4sits  in  connection  with: 

cases  requiring  medical  aid  160 

cases  of  puerperal  pyrexia  12 

cases  of  ophthalmia  neonatorum  6 

c.ases  of  stillbirth  19 

ex})ectant  mothers  115 

Otlier  \isits  187 

.\ttendances  at  Ante-n.atal  (Jlinic's  138 


Number  of  cases  attended  by  midwives — 1015 

The  mmilaa-  of  cases  attended  hy  midwiv(‘S  alone  (no  doctor  being 
in  at teiKlaraa;)  numbered  545;  • 

Cases  requiring  medical  aid 

169  cases  were  notified  by  midwives  in  wliich  medical  aid  had 
bfi  ii  called,  as  against  3f)I  last  year. 

Notifications  received  from  Midwives 

Stillbirths  ...  ...  ...  ...  ...  ...  20 

Snh  Ait  nt  ion  r)f  artificial  fee(ling  ...  ...  12(f*'' 

Deaths  

1 lud nd i ng  hospital  notifications 


J/  id  I ri  V es  .se  r i • ire 
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Municipal  Midwives 

Tlie  following  is  n suininary  of  the  work  of  the  Ariinieipal  klid- 
wives  during  the  year:  — 


Xo.  of  bookings 
Xo.  of  births 

Xo.  of  \'isits  to  patients  ... 


Gas  and  air  analgesia  was  administered  by  ^Municipal  i\Iidwives- 
to  oT  patients.  Before  gas  and  air  analgesia  is  administered  by  a mid- 
wife, the  patient  must  be  examined  lyv  a doetor  and  pronouneed  tit. 

Baring  the  year,  arrangements  were  made  wherelyv  kluiheipal 
Midwives  attend  Ante-natal  clinics  with  the  object  of  obtaining  con- 
tact, supervision  and  greater  k’nowledge  of  the  mother  for  the  time  of 
conli  nemeu 

Birkenhead  Maternity  Hospital 

Under  the  terms  of  an  agreement  between  the  Local  Authority  and 
the  Liverpool  Idegional  Hospital  Board  made  in  INfarch,  194b, 
an  amount  is  paid  to  the  Board  in  inspect  of  the  services  of 
the  Hospital  District  IMidwifery  Sister  on  the  staff  of  the  IMaternity 
Hosj)ital  in  connection  with  domiciliary  midwife  services. 

The  hospital  is  a Part  11  Training  School  for  pujiil  midwives  who 
are  State  llegistered  Xurses,  and  who  have  passed  Part  1 of  tlie  Certi- 
hcate  of  the  Central  Midwdves  Board. 

Pupil  midwivns  on  the  staff  of  the  hos|)ital  attend  with  the  INlid- 
wifery  Sister  on  domiciliary  confinements  in  order  that  they  may  ob- 
tain the  required  experience. 

The  Hospital  IMidwifery  Services  carried  out  the  following  woiU' 
during  the  year:  — 


Xo.  of  bookings 

Xo.  of  domiciliary  births 

X^o.  of  visits  to  homes  of  patients 


Ophthalmia  Neonatorum 

3 cases  were  notified  during  the  year,  which  were  treated  at  home. 
Vision  was  unimpaired. 

Ambulance  Service 

Arrangements  ai'e  iii  operation  \\'hereby  the  Borough  Ambulance 
Service  provide  transport  of  midw  i\'es  to  cases  during  the  hours  normal 
transport  facilities  are  not  available,  and  also  conv^ey  gas  and  air 
analgesia  apparatus  to  the  homes  of  patients  where  it  is  required  for 

use. 


Health  visiting 

HEALTH  VISITING 
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The  Health  Visiting  Staff  is  engaged  in  all  sections  of  the  Public 
Health  Department.  In  this  respect,  therefore,  co-ordination  be- 
tween the  Public  Health,  Haternity  ;;nd  (diild  Welfare  and  Sclmol 
Health  Services  is  effectively  maintained. 

Health  visiting  for  the  Public  Health  and  -Maternity  and  Child 
Welfare  Sections  of  the  Department  is  provided  by  tlie  Superintendent 
Health  Visitor  and  the  equivalent  of  10  full-time  Health  Visitors. 

During  1949,  tlie  work  of  tlie  Healtli  Visiting  Staff  was  handi- 
ca]q)ed  by  shortage  of  staff  and  illness. 

Home  Visiting 

The  following  is  a summary  of  the  visits  paid  by  the  Health 
Ahsitors  in  conne^-tion  witii  expectant  mothers,'  mothevs  and  yoinig 
children:  — 

'2751  routine  visits  were  paid  to  infants  under  1 year  old. 

-1102  routine  reansits  were  ])aid  to  infants  under  1 year  old. 

9813  routine  visits  were  paid  to  children  over  1 year  and  under 
5 years  old. 

70*first  visits  were  paid  to  expectant  mothers. 

34  revisits  were  paid  to  expectant  mothers. 

52  visits  were  made  in  connection  with  deaths  of  infants. 

266  visits  were  made  in  connection  with  miscellaneous  matters. 
3)151  visits  were  made  in  which  no  access  could  be  obtained. 

'•'Does  not  include  \isits  paid  by  tlie  Non-kledical  Supervisor  of 
Mid  wives. 

Health  Adsitors  made  345  first  visits  and  1989  revisits  to  the  homes 
of  tnbercidous  cases. 

Prom  time  to  time  during  the  year  requests  \\e]’e  received  from 
Hos])it,‘d  Almoners  that  ])atients  recently  discharged  from  Hos])ita,l 
should  be  v isited  by  Health  Visitors  as  to 

(a)  advi(‘e  regarding  continuation  treatment, 

(]))  ])rovision  of  domestic  hel]),  and 
(c)  liome  conditions. 

In  Ibis  coniuadion  289  \ isits  weis'  paid  to  homes. 

Clinic  Duties 

llcabli  \dsifoi-s  mad('  1,610  attendanc('s  jn  Clinics  dui'ing  the  yeenr. 


Home  nursing 
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HOME  NURSING 


An  arrangemeiit  is  in  operation  whereby  the  Home  Nursing  Service 
for  the  Borough  is  provided  by  the  Birkenhead  District  Nursing  Society 
in  atfiliation  with  the  Queen’s  Institute  of  District  Nursing.  The  Nurs- 
ing Society  has  been  o])erating  in  Birkenhead  since  1896,  and  the 
experie]i.ce  and  knowledge  gained  over  that  period  lias  been  jjlaced  un- 
reservedly at  the  disposal  of  the  Local  iVuthority. 

It  is  desirable  that  appreciation  sliould  be  recorded  of  the  work  and 
the  services  of  members  of  the  Committee  of  the  Society,  and  to  Airs.  T. 
ITugh-Jones,  .Hon.  Secretary,  and  Air.  Cyril  Parry,  Hon.  Treasurer, 
for  the  administrative  duties  they  have  carried  out  in  connection 
with  the  arrangements  between  the  Society  and  the  Local  Authority. 

The  Society  operates  from  the  Nurses’  Home,  2 Park  Koad  South, 
where  the  full  time  Nursing  Staff  resides. 

At  the  beginning  of  the  year  the  Nursing  Staff  employed  consisted 
of  1 Superintendent,  G Nurses  and  3 Part-time  Nurses. 

In  December  1 Superintendent,  7 Nurses  and  7 Part-Time  Nurses 
were  employed. 

Considerable  difficulty  has  been  experienced  throughout  the  year 
by  the  shortage  of  Nursing  Staff  and  it  is  due  to  the  organising  and 
administrative  ability  of  Aliss  Hushton,  Superintendent  Nurse;  that  the 
Nurses  on  the  Staff  have  been  able  to  deal  with  the  increased  demand 
for  their  services. 

During  the  year  1688  cases  have  been  attended,  necessitating  a 
total  of  42,024  home  visits,  an  increase  of  430  cases  and  8,615  visits 
over  1948. 

A loan  cupboard  is  maintained  by  the  Society  from  which  articles 
and  nursing  equipment  are  provided  where  necessary  to  cases  being 
nursed  at  home.  A charge  of  6d.  per  week  is  made  for  small  articles, 
i.e.  bed  pans,  air  rings,  etc.,  and  2/6d.  ])er  week  for  bath  chairs,  pro- 
viding the  patient  can  afford  to  pay  the  charge. 

Summary  of  Cases  Nursed  during  Year 

Cases  remaining  on  Register  at  31st  December,  1948  175 

New  Cases  attended  to  during  year: 


Alen 

AVonien 

Children 


4:02 

910 

201 


1513 


1688 


Home  n ursine/ 
Xursing  Services  provided  at  request  of: 


Doctors  ...  ...  ...  ...  ...  ...  1349 

Patients'  relatives  and  friends  ...  ...  ...  96 

-Municipal  Hospital  ...  ...  ...  ...  8 

General  Hospital  ...  ...  ...  ...  ...  39 

ChildreiPs  Hospital  ...  ...  ...  ...  '1 

Maternity  Hospital  ...  ...  ...  ...  1 

Other  Hospitals  ...  ...  ...  ...  ...  1'2 

Other  Sources  ...  ...  ...  ...  ...  6 


1513 


Glassihcation  of  cases  nursed  and  visits  paid: 


Cases 

Visits 

(1) 

Medical 

...  947 

27,457 

Surgical,  including  post-operative 

cases  372 

9,042 

(■■i) 

Cases  of  infectious  nature 

2 

26 

(4) 

Tuberculosis 

19 

1,413 

(o') 

Maternity  (Motlier  & child)  ... 

3 

162 

(6) 

Post  natal  or  anti-natal  ... 

...  20 

226 

(7) 

Senility 

...  126 

3,399 

(8) 

Previously  classified 

...  175 

— 

(O' 

Other  cases 

...  24 

299 

1688 

42,024 

(iases  remaining  on  licgister  at  31st  December,  1949  ...  213 
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VACCINATION  AND  IMMUNISATION 

DIPHTHERIA  IMMUNISATION. 

Chiidren  under  5 years  of  age: 

111  order  to  ensure  that  as  inany  infants  and  young  children  as 
possible  are  immunised,  the  Local  Authority  provides  facilities  at  their 
Child  Welfare  Clinics. 

Arrangements  are  in  operation  for  the  carrying  out  of  immunisation 
in  individual  cases  by  General  Practitioners  taking  part  in  the  Local 
Authority’s  Scheme.  Prophylactic  material  (A.P.T.  and  T.A.F.)  is 
available,  free  of  charge,  to  General  Practitioners  to  carry  out 
immunisation  in  their  own  surgeries  or  at  the  homes  of  the  children. 

Diphtheria  Antitoxin  is  available,  free  of  charge,  at  the  Public 
Health  Department  and  at  'Police  Stations  and  Hospitals  in  cases  of 
emergency  and  during  the  night. 

Assistant  Medical  Officers,  Health  Visitors  and  MidwHes  make  it 
their  duty  to  inform  mothers  of  the  great  advisability  of  having  their 
children  immunised  during  the  first  year  of  the  child’s  life. 

Children  of  School  Age : 

Arrangements  are  in  operation  whereby  school  children  may  be 
immunised  at  the  School  Minor  Ailments  Clinics,  and  special  arrange- 
ments are  made  for  immunisation  to  be  carried  out  at  the  schools. 

During  the  end  of  the  year  an  intensive  campaign  was  commenced 
at  the  schools,  the  effect  of  which  will  not  be  known  until  the  coming 
year. 

I desire  to  record  my  appreciation  of  the  assistance  rendered  by 
Head  Masters  and  Teachers  in  their  co-operation  and  active  help  in 
arranging  the  school  immunisation  sessions. 

The  following  facilities  keep  the  public  constantly  informed  of  times 
and  places  of  sessions  for  diphtheria  immunisation;  — 

Public  Notices  throughout  Public  Health  buildings ; 

Posters  displayed  on  Empire  ^Marketing  Boards; 

Vehicle  Posters  displayed  in  Corporation  motor  buses; 
Birthday  Greeting  Cards,  combined  with  a message  giving 
times  of  Clinics,,  etc. 

The  Local  Authority  continue  to  make  full  use  of  propaganda 
supplied  by  the  ^Ministry  of  Health  and  the  Central  Council  for'  Health 
Education. 

The  number  of  childre]T  whose  immunisation  against  diphtheria 
was  completed  during  the  year  was  2,119,  made  up  as  follows:  — 


0 — -4  years  of  age  1797 

.■) — 14  vears  of  age  80M 

15  years  and  over  14 


Total:  2119 
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During  thu  Year  the  followiiig  luiinher  oi  Iinnuniisatious  and  re.- 
iiitnri'ing  iiijecti(>ns  ^\■t're  carried  out:  — 

At  hlunieipal  Jiy  (aenerai 
Cdinics  ih’actitioiiers 


Inuuuiiisation  against  ’lAplitheria  ...  925  345 

1 nnuunisation  ivgainst  lAplitlieria  vnd 

\\dK)0])ing  Cough  752  97 

]\eint‘ortdng  injections  against 

l^iphtiieria  351  13 


SMALLPOX  VACCINATION 

Ari'angenients  are  in  force  for  tlie  ])ur]jose  of  infant  vaccinatioii  in 
indix  idual  cases  h_\  (leneral  Practitioners,  similar  to  those  for  immuni- 
sation against  ] liphtlierin. 

WAeklv  vacciiiation  sessions  are  held  at  the  C’hild  Welfare  Clinics; 
jtuhlicity  arrangements  are  similar-  to  those  for  immunisation  against 
di))htheria  and  steps  are  taken  to  ensure  that  the  advisability  of  infant 
\accination  is  brought  to  tin*  notice  of  all  parents  of  newly-born 
children. 

During  the  year  the  following  \accinations  have  been  carried  out: 


By  General  Practitioners  515 

Hy  IMedical  Glficers  at  the  f\lunici])al  Clinics  370 


Total : 885 


The  following  table  shows  the  age  groups  of  the  ])ersons  vaccinated 
(or  re- vaccina  ted)  : — 


Age  at  31st  Dec.,  1949 
i.e.,  born  in  years 

Under  1 
1949 

1 to  4 

i 1945-1948 

1 

5 to  14 
1935-1944 

15  or  over 
Before  1935 

Number  vaccinated... 

437 

339  . 

9 

18 

803 

Number  re-vaccinated 

— 

— 

9 

73 

82 

INOCULATION  AGAINST  WHOOPING  COUGH 

Jie(piests  for  immunisation  against  Whooping  Cough  were  received 
from  mothers  dm-ing  tfje  yeai-,  and  to  meet  their  demands  77  injections 
were  given  at  Clinics  .against  this  disease. 


Vaccination  and  Jimnunisation 
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AMBULANCE  SERVICE 

In  submitting  the  following  report,  prepared  by  Mr.  A.  E.  G. 
Wray,  Chief  Fire  Officer,  I would  take  the  opportunity  of  compliment- 
ing him  upon  the  efficiency  to  which  he  has  raised  the  Ambulance 
Service,  and  of  acknowledging  the  close  co-operation  and  friendly 
liaison  which  exists  between  our  Departments. 

Co-ordination  of  existing  Services. — On  the  5th  July,  1948,  the 
combination  of  Ambulance  Service  with  the  Fire  Brigade  was  effected, 
the  Chief  Fire  Officer  becoming  responsible  to  the  Watch  Committee 
for  day  to  day  operation  and  to  the  Health  Committee  for  general 
adequacy  and  efficiency.  No  administrative  or  operational  difficidties 
iiave  been  experienced  in  this  respect. 

Vehicles  were  transferi-ed  for  accommodation  and  operation  to  the 
two  Fire  Stations. 

Consultations  v/ith  other  Health  Authorities. — Mutual  Assistance 
Sciiemes  in  coimection  with  emergence'  calls  liave  been  effected  with 
iieighbouring  Authorities  and  have  proved  efficient  in  practice. 

Staff. — The  minimum  of  the  approved  Establishment  (25  to  36) 
was  quickly  brought  up  to  strength,  and  on  31st  December,  1949,  it 
was  increased  to  31. 

Of  the  civilian  staff  transferred,  two  are  still  employed  in  that 
capacity,  six  were  enrolled  as  members  of  the  Fire  Brigade,  whilst  the 
remainder  have  retired,  resigned  or  transferred  to  other  duties. 

At  31st  December,  the  operational  strength  of  the  Combined 
Service  was  111,  comprising  109  members  of  the  Fire  Brigade  and  2 
Civilians. 

Qualifications. — First  Aid  qualifications  are  held  by  106  members 
of  the  Fire-Brigade  and  1 Civilian. 

Two  British  Bed  Cross  full  courses  have  been  held  annually  and 
will  become  a permanent  feature.  All  Fireman  recruits  take  a pre- 
liminary certificate  in  the  Eecruits  Training  School,  subsequently  sitting 
the  full  course  upon  return  to  the  Brigade. 

Interchangeability  of  Staff. — All  members  of  the  Fire  Brigade  per- 
form Ambulance  duties  on  a rota  system,  and  there  are  now  83  firemen 
drivers  and  2 civilian  drivers.  This  driver  establishment  will  be 
increased  as  the  result  of  driving  courses  to  be  held  in  the  near  future. 

Maintenance  and  Servicing. — About  95%  of  this  work  is  done  in 
Brigade  \\T)ikshops  by  members  of  the  Brigade.  Increased  mileage 
has  liarl  its  inevitable  effect  but  the  system  of  routine  inspection  and 
o\erhaiil  has  pi-evented  :iny  serious  breakdown. 

Call  Out  Arrangements. — All  appropriate  authorities  have  been 
kept  fully  informed  of  ('ailing  ai’i-aiigements  and  primary  and  secondary 
emergency  numbers  am  (‘xhihit(‘(l  in  Telephone  h^xchanges. 

Ambulances,  'the  ])i'esent  (‘stablishment  is  10  Ambulances  and  2 
bhooting  Brake  sitting-eas('  ^■(;hicles. 

Df  lh  • tr  11  airbiiianees  lal'en  o\(M’  on  the,  oili  Jnl^y,  1948,  six  have 
1 . 'ai  -."i-app^-fl  and  i-(q)laced  by  new  vehicU'S,  whilst  a further  two  are 
-)  a f'.-r  la  j/lacenienl  ihis  year,  lh('  iKaa'Ssary  contract  having  been 
'"■•d . 

'I'  - -•  11'  id  Hnniher  Shooling  Brakes  were  purchased  and 

■ ^ ! ^'ornn  i ’ ion  in  .\])i-il,  1949, 
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General  ObserYations, — The  combination  scheme  has  proved 
successful  both  in  efficiency  and  economy  of  personnel.  As  members 
of  a Fire  Brigade,  personnel  get  constant  refresher  training  in  all 
subjects  and  the  fact  that  they  are  subject  to  a Code  of  Discipline 
ensures  a high  standard  of  conduct  and  service. 

No  major  difficulties  ha\'e  been  encountered  in  the  operation  of 
the  scheme  and  it  is  considered  that  though  the  incidence  of  traffic 
is  high,  very  little  abuse  has  been  made  of  the  service. 

Lectures  have  been  given  to  a fair  number  of  (luilds  and  other 
organisations  at  which  the  objects  and  duties  of  the  Service  have  been 
explained.  It  is  tliought  this  helps  to  lessen  any  abuse  of  facilities. 

Peak  traffic  is  encountered  on  iMondays  to  Fridays  between  the 
hours  of  9 a.m.  and  5 p.rn.,  and  to  cope  with  it  a special  peak  manning 
system  was  introduced. 

Liaison  between  the  Ihrigade,  LTospitals  and  other  Authorities 
is  good. 

The  following  table  contains  information  of  the  number  of  calls 
attended  to,  patients  conveyed  and  mileage  run  during  the  year. 


Transport  (Type  of  vehicle) 

Calls 

Patients 

Conveyed 

iNlileage 

Ambulances 

16,746 

19,478 

84,237 

Cars  

6,837 

6,876 

29,363 

AJiscellaneous  (Ambulance  or  Car) 

1,513 

5 

4,797 

Totals  

25,096 

26,359 

118,397 
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Committee. 

The  duties  of  the  Local  Health  Authority  under  Sections  28  and 
ol  of  the  National  Health  Service  Act,  1946,  liave,  since  the  5th  July, 
1948,  been  carried  out  by  the  Mental  Welfare  Sub-Committee  of  the 
Health  Committee. 

'Tins  Sub-Conmiiltee  consisted  of  ten  members  of  tlie  Health  C'om- 
mittee,  one  of  whom  was  a co-opted  member,  and  monthly  meetings 
were  held  during  the  year. 

Staff. 

l]i  order  to  carry  out  the  duties  as  detailed  in  the  Alinistry  of 
Healtli  Circular  100  47,  under  the  Lunacy,  IMental  Treatment  and 
Mental  Deficiency  Acts,  tliree  Autliorised  Officers  were  appointed  to 
work  under  the  administrative  control  of  tlir  Aledical  Officer  of  Health. 

During  the  year,  tlie  duties  of  the  Staff  were  re-organised  and 
the  Deputy  Medical  Officer  of  Healtli  was  vested  nith  responsibility 
to  the  Tledical  Officer  of  Health  for  the  administration  and  control 
of  this  Sub-Department.  Two  full-time  IMale  Duty  Authorised  Officers 
and  one  Female  Mental  Deficiency  Officer  and  Part-Time  Authorised 
Officer  are  now  employed. 

One  of  the  iMale  Authorised  Officers  holds  the  Believing  Officer’s 
Cei'tificate,  anil  the  other  is  a State  Begistered  IMental  Nurse 
and  holds  the  Certificate  of  the  Boyal  IMedico-Psychological  Association. 

Co-ordination  with  Regional  Hospital  Boards  and  Hospital 
Management  Committees. 

The  following  work  was  done  by^  the  officcu's  of  this  Autliority  on 
liehidf  of  various  hospitals:  — 

(i)  Supervision  of  patients  on  licence  or  leave  fi-oin  Mental 
Deficiency  Institutions  and  the  furnishing  of  Progress  and 
l^eriodic  Beports  ; 

(ii)  Visiting  homes  to  obtain  information  for  Hospital  Inde.x 
Becoi’ds  (where  this  could  not  be  obtained  by  the  Hospital 
staff  on  admission)  ; 

(iii)  the  occasionrd  conveyance  of  defectives  between  institutions, 
wluu'e  hospital  staff  was  unable  to  provide  escort. 

Voluntary  Association. 

I p to  the  hist  Mai-ch,  lla*  National  .Vssociation  for  Mental  Health 
;iid('rtord\  the  work  of  .\fter-Care  of  e\-S('rvice  personnel;  about  18 
Lirkonhead  case's  were*  invoKcfl.  .\ft(',r  the  lllst  March,  the  work  was 
take  n ovc)-  by  the*  Duly  .\ nt loiased  Offic(‘rs. 

Training. 

i’ro\Birni  hn\ing  been  made'  for  tlu'  fuilher  training  of  staff,  the 
I »-iiiah'  I)uly  .\uthorised  Otfice)’  atteaieled  a C'ourse  fo!’  Mental  IB'alth 
Worker'  at  ( ;dele*rste)neK  1 Ie-)Sf)ital,  WhalU'y,  lasting  one  week. 
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The  following  is  u brief  suinniary  of  tlie  work  done  h\  the  kleiital 
Welfare  Department  during  the  year. 

(a)  Prevention,  Care  and  After-Care. 

(National  Health  Service  Act,  1946,  Section  28). 

Under  this  Section  is  included  the  wf)!']^  done  for  cases  of  klental 
Deficiency  on  licence  or  leave  from  Mental  Deficiency  Institutions; 
J)efectives  on  friendly  Home  Supervision ; cases  of  undetermined 
mental  illness  in  n Inch  no  statutory  action  was  necessary,  and  the  after- 
care of  patients  discharged  from  Mental  Hospitals.  Where,  under  the 
last  item,  the  patient  objected  to  after-care,  no  visits  were  made,  in 
accordance  ^^  ith  the  Committee’s  resolution. 

(i ) Defectives  on  licence  or  leave. 

The  following  number  of  reports  were  sent  to  various  Hospitals 
and  Officials  regarding  patients  on  licence  or  leave  in  Birkenhead. 


Cranage  Hall  Hospital  10, 

Koyal  Albert  Hospital  4 

Calderstones  Hospital  ;••••.• - 

St.  Catherine’s  Hospital  Annexe  2 

Clerk  to  tire  Visitors,  Cheshire  County  Council  3) 

County  IMedical  Officer,  Flintshire  1 
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(ii)  Friendly  Home  Supervision  of  Patients,  including  defectives  dis- 
charged from  their  orders. 

Male.  Female.  Total. 

4 8 12 

(iii)  “ No  Action  ” Cases. 

These  are  cases  where,  after  investigation,  no  action  was  deemed 


necessary  under  the  Lunacy  or 
then  referred  as  follows:  — 

Mental  Treatment  - 

Acts : 

they  were 

Male.  Female.  Total. 

To  Psychiatrists  

a 

7 

10 

To  the  Welfare  Officer  

9 

7 

16 

To  General  Practitioners  

0 

10 

15 

To  Hospitals  

4 

2 

6 

To  Hursino"  Home  



1 

] 

Fo  action  required  

24 

23 

47 

45 

50, 

95 

(iv)  After-Care  Cases  on  discharge  from  Mental  Hospitals. 

Male.  Female.  Total. 

36  45  81 

11  7 18 


Xumber  refevred  foi-  After-Care 
Xumber  refusing  After-Ciare  ■■ 


40 
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(b)  Lunacy  and  Mental  Treatment  Acts. 

(i)  Admissions  to  Hos^^itals  under  Lunacy  Act,  1890:  — 

Male.  Female.  Total. 


Sec.  20  (8-Lay  Letention  Order)  58  30  88 

See.  21  (14-Day  Justice's  Order j 24  26  50 

Sec.  16  (Certification  for  Detention  in  a 

i\Jental  Hospital)  68  68  181 

Sec.  5 (Drivate  dCitients)  — 2 2 

Sec.  64-67  (Transfer  of  ICitients)  — 2 2 


145  128  278 


(ii ) Admissions  under  the  5Iental  Treatment  Act,  1980;  — 

Male.  Female.  Total. 

Sec.  1 (Ah)luntary  Ihitients)  18  21  89 

Sec.  5 (Temporary  Datients)  — 2 2 

18  28  41 


The  Duly  Autliorised  Officers  are  available  to  give  assistance  in 
dealing  with  the  admission  of  patients  to  Private  Wards  of  Hospitals 
and  privately  run  IMental  Homes. 

It  is  noteworthy  that  the  number  of  cases  dealt  with  under  the 
Mental  Treatment  Act  h;;s  increased  from  a total  of  10  between  the  5th 
July  and  31st  December,  1948,  to  41  in  1949.  By  employing  the  powers 
]!i-o\'ided  under  this  Act,  it  is  often  ]mssible  to  avoid  certification  of  a 
jiatient  wlio  sliows  reasonable  prospects  of  recovery  from  his  illness. 

(hi)  Board  of  Control  Circular  999. 

Ihider  tins  circular,  it  became  necessary  for  tlie  Birkenhead  Auth- 
orised Officers  to  undertake  the  work  of  arranging  for  certification  and 
rvmox'al  to  kleutal  Hos])ital  of  (aises  from  other  Local  Health  Author- 
ities who  had  been  admitted  to  St.  Catherine’s  Hospital  xHmexe  under 
.'section  20,  with  subsea) uent  Section  21a  Orders.  The  other  Authorities 
:inflei4of>k  to  he  res])onsihle  for  the  fees  and  incidental  ex])enses  involved 
in  theii-  cases,  it  being  appareiit  that,  otherwise,  an  Authority  in  whose 
the  first  hospital  was  situated  would  thereby  be  financially  involved 
with  eases  fi-c)!!!  outside  the  ai‘ea. 

l"p  to  the  81st  Oecemhe)',  1949,  eight  cases  had  thus  been  dealt 
with. 


(c)  Mental  Deficiency  Acts,  1913-1938. 

(!)  'Flic  new  cases  notiflial  to  tin*  Lociil  lloilth  Authority  during  the 
' ( a)’  .arose  ;is  f('Jlov,  <;-- 

I\l:ilc.  Ia>malo.  Tolal. 

I’lirler  11(111(^01011  Aet,  191-1,  Section  57.  (8)  ...  2 5 7 

I’nJer  Id  iK'at  ion  .\et,  191-1,  Seetion  57(5)  ...  ‘I  1 4 

Oilwr  s(an'f-es  — 2 2 


18 
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(ji)  Removals  from  Register 

Male.  Female.  Total. 


J)eaths  4 1 5 

Cancellation  of  A’otiticatioii  under  Education 

Act  1 _ 1 

Eound  to  be  not  notifiable  on  Ascertainment  — 2 *2 


d y 8 


(iii)  Admissions  to  Institutions 

Wale.  Fetnale.  Total. 


Section  15 — “ Place  of  Safety  ” 1 — 1 

Section  8 — From  jMagistrates’  Court  2 — 2 

Section  6 — On  Petition  4 4 8 

Section  7(1) — Variation  of  Guardianship 

Order  1 — 1 


8 4 12 

(i\  ) Institutional  Accommodation 

The  shortage  of  beds  for  defectives  continued  to  be  a matter  of 
great  concern  to  the  Authority,  and  individual  cases  were  dealt 
with  on  the  degree  of  urgency.  On  the  olst  December,  1949  the 
number  of  cases  awaiting  institutional  accommodation  was:  — 

IMales  Females  Total 
45  27  72 


The  total  number  of  Birkenhead  cases  accommodated  in  various 


institutions  \vas : — 

Cranage  Hall  Hospital,  Holmes  Chapel  ... 

Royal  Albert  Hospital,  Lancaster  

Calderstones  Hospital,  Whalley  

Quakers’  Home,  Cotebrook,  nr.  Tarporley  ... 
Priory  Rest  Home,  Wavertree,  Liverpool  ... 

Ian  Tetley  Memorial  Home,  Harrogate  

Good  Shejjherd  Convent,  Ford  

Whitecross  Homes,  Warrington  

Xantwich  Institution  

Durran  Hill  House,  Carlisle  

Xewchurch  Hospital,  Gulch eth  

Brentry  Coloim,  Bristol  

klary  Bendy  Homes,  Alderley  Edge  

Ashton  House,  Birkenhead  

St.  Catherine’s  Hospital  Annexe  

Rampton  State  Institution  

kloss  Side  State  Institution  


Male.  Female.  Toial. 

06  55'  91 

8 — 8 

5 — 5 

— 11 

— 1 1 

1—1 
— 11 

3 14 

— 1 1 

— 11 

— 1 1 

1 — .1 

1 — 1 

— 2 2 

21  8 29 

5 16 

1 1 2 


82  74  156 


The  area  of  the  Liverpool  Regional  FIos])ital  Board  is  unfortunate 
in  that  there  are  no  Institutions  in  the  area  which  admit  children 
below  the  age  of  14 — or  even  16  years.  Such  cases  are  accommodated 
in  Institutions  which  come  under  the  ^Manchester  Regional  Hospital 
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Board  and  are  therefore  situated  at  some  distance  from  the  Borougli, 
and  there  is  a long  w aiting  iisti  for  vacancies.  The  Liverpool  Kegional 
Hospital  Board  has  made  a special  plea  to  the  Ministry  for  the  opening 
of  Greaves  Hall,  near  Southjoort. 

(v)  Guardianship 

One  Birkenhead  case  was  under  the  Guardianship  of  his  father, 
and  the  order  was  transferred  to  his  mother,  owing  to  illdiealth  of  the 
former,  who  subsequently  died.  Later,  a Varying  Order  was  made 
for  liis  detention  in  St.  (uitherine’s  Hospital  Annexe. 

One  case,  having  been  dealt  with  under  Section  15,  was  subse- 
quently placed  under  the  Guardianship  of  his  brother. 

Circular  177/48  of  the  Alinistry  of  Health  makes  provision 
for  payment  of  grants  by  tlie  National  Assistance  Board  to  the  Guar- 
dians of  defectives  over  16  years  who  have  been  placed  under  Guardian- 
ship. 

(vi)  Home  Supervision 

The  Authorised  Officers  carried  out  the  Statutory  and  Voluntary 
Supervision  of  defectives  during  tlie  year.  788  visits  were  made  to  the 
homes  of  defectives,  and  610  reports  were  obtained. 

(vii)  Occupation  Centre  • 

]H’  arrangement  witli  Wallasey  Corporation,  Birkenhead  cases 
attend  the  Wallaaev  Occiq)ation  Centre,  as  liitherto.  Free  trans2:)ort 
U provided  to  and  from  the  Centre,  by  ‘bus.  This  Centre  normally 
caters  for  children  lup  to  16  years  old,  but,  in  suitable  cases,  extension 
of  age  of  attendance  is  made. 

The  attendances  tliroughout  the  year  have  averaged  21  daily.  There 
are  80  children  on  tlie  liegister. 

Dinners  are  provided,  and  milk  in  tlie  morning.  The  charge  for 
this,  up  to  5d.  per  day,  is  assessed  on  a scale  based  on  the  income  of 
the  parents. 

fviii)  Dental  Treatment 

Owing  to  difficulties  in  obtaining  immediate  dental  treatment  for 
defectives,  an  arrangement  was  made  by  the  Birkenhead  Dental  Asso- 
ciation for  emergencies  to  be  attended  to  at  the  Dental  Hospital,  Pem- 
broke Place,  Livei  pof)!,  or  at  St.  Catherine’s  Hospital.  These  arrange- 
ments proved  of  benefit  to  several  defectives. 

(d)  Psychiatric  Clinic. 

In  June,  the  Li\er])ool  Regional  Hospital  Board  opened  a 
I'sychifitilc  Clinic  at  St.  Catherine’s  Hos])ital  Annexe,  and  close  liaison 
ladween  the  Duly  .\ uthf)iMsed  Officers  and  the  Lsychiatrists  at  this,  and 
othc)-,  Oliiiics,  has  been  maintained.  26  cases  w'ere  I’eferred  to  tlie 
t'linics  from  this  1 )e])a i t nient , and  D cases  wem  referi'ed  to  the  Depart- 
ment by  the  ksychiat list s. 

I'he  IxMichts  of  having  one  department  to  dead  with  mental  illness 
aral  mental  fhdecii \(*i less  are  now  becoming  a|)])ar('nt.  In  cases  where 
donht  <*Ni<);-.  as  t(^  the  hest  inetlmd  of  dealing  with  borderline  ])atients, 
delay  is  minimised.  Cases  of  mental  distiuhanci'  can  be  helped  with 
<•  V p<-dit  irai  aial  the  wa_\  is  pa  veil  for  the  expansion  of  the  service'  to 
incl  ).dp  jaitients  siifTei  ing  fre)m  minor  elist  nrbaiices  of  mind  or  intf'lh'ct 
'.  Ian  such  e'Xpansifn'i  becomes  possible. 


Care  and  after  care 
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The  JjQcal  Health  Authority  have  formed  a Care  and  After-Care 
Committee  consisting  of  representati\'es  of  the  Health  Committee,  the 
Corkhill  Charity  Trust,  the  lied  Cross  Society  and  St.  John  Ambulance 
Brigade,  to  deal  witli  matters  arising  under  this  Scheme. 

The  Corkhill  CTiarity  is  a private  Trust  which  administers  a sum 
of  money,  left  under’  the  WTll  of  the  late  Hr.  John  Lloyd  Corkhill,  for 
the  assistance  of  persons  suffering  from  Tuberculosis. 

Tlie  work  of  the  Coinmittee  is,  for  the  time  being,  restricted  to 
persons  suffering  from  Tuberculosis,  and,  to  a lesser  extent,  to  those 
suffering  from  "iMental  illnesses. 

Tuberculosis 

Cnder  an  arrangement  with  the  Liverpool  Regional  Hospital  Board, 
the  services  of  Hi;.  Blackstock,  Tuberculosis  Officer,  are  available  in 
connection  with  tlie  Iff-evention,  Care  and  After-Care  work  under  the 
Local  Authority’s  Sell  erne. 

Tlie  Tuberculosis  Clinic  is  situate  at  42  Hamilton’  Square,  and  the 
Tuberculosis  iVlmoner,  Jliss  Dunn,  has  an  office  in  the  same  building. 

To  the  average  patient  Tuberculosis  spells  fear,  economic  distress 
and  family  disruption;  therefore  patients  are  interviewed  by  the  Tuber- 
culosis Almoner  as  soon  as  possible  after  the  diagnosis  has  been 
established. 

During  the  year  the  Almoner  held  1,993  interviews  with  patients 
and  relatives  at  the  Clinic  and  833  interviews  with  patients  in  sanatoria 
and  hospitals. 

Advice  is  given  in  obtaining  financial  assistance  through  the 
Xational  Insurance  Act  and  the  National  Assistance  Act;  co-opera- 
tion is  established  with  the  Housing  IHanager,  the  Children's  Officer 
and  voluntary  agencies  for  any  hel])  which  may  be  within  their  sphere 
of  action. 

Provision  is  made  for  extra  nourishment  to  be  granted  to 
necessitous  cases. 

Beds,  blankets,  garden  shelters  and  nursing  requisites  are  loaned 
to  patients,  paper  handkerchiefs  are  v^sued  to  respiratory  cases  and 
destructible  sputum  cartons  are  issued  to  bed  patients  being  nursed 
at  home. 

Health  Visiting. 

On  receipt  of  notification  that  a person  is  affected  wdth  tuberculosis, 
the  home^  of  the  person  is  visited  by  a Health  Visitor  wdro  prepares  a 
report  on  the  home  conditions,  number,  of  contacts,  etc.,  which  report 
is  forwarded  to  the  Tuberculosis  Officer  for  his  information. 

The  Health  Visitor  also  advises  as  to  the  methods  which  shoidd 
be  adopted  to  reduce  the  risk  of  infection,  and  maintains  contact'  with 
the  patient  and  the  home  ai?  long  as  is  considered  desirable. 

Occupational  Therapy. 

An  Occupational  Therapy  class  is  held  once  a week  at  the  Red 
Cross  Headquarters,  68  Balls  Road,  and  patients  are  supplied  free 
with  materials  for  work  at  the  Centre  and  for  w’ork  wJ:iich  they  wash 
to  do  at  home. 
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Care  and  after  care 


A Sale-of-Work  of  the  handicrafts  made  at  tlie  class,  i.e.,  Soft  Toys, 
Embroidery,  Knitting,  AA^oodwork,  Seagrass  Stools  and  Leather  (ioods, 
was  held  in  Lecernber. 

A whist  drive  or  social  is  held  at  the  lied  Cross  Headquarters  once 
a month. 

1 desire  to  pay  tribute  to  the  Officers  of  the  Bed  Cross  Society  for 
the  great  assistance  they  have  i-eudered  in  instructing  i]i  Occupational 
Thera]>y  work  those  attending.  The  tvork  \Adtich  has  been  accomplished 
could  not  have  been  done  without  the  help  they  ha\e  so  williugiv  g;\ei!. 

Rehabilitation. 

One  of  the  most  inqaortaut  factors  in  dealing  with  the  Tuberculous 
patient  is  the  proA'ision  of  rehabilitation  and  occupational  thei-apy. 
The  foi'iner  calls  foi-  home  industries,  sheltered  Avorkshops  and  training 
centi-es  of  Avhich  there  ai'e  fcAv  in  the  country  especially  designed  for 
tile  Tubei'culous  patient. 

The  ])isablement  Officer  of  the  Afinistry  of  Ijabour  has  proved 
of  great  assistance,  but  desi)ite  his  hel])  it  is  difficult  to  find  a luche 
for  CA'ery  patient  suffering  from  such  disablement  as  Tuberculosis. 

TAventy-six  patients  aaIio  after  ti-eatment  A\ere  lit  to  resume  work 
but  had  no  employment  to  AAliich  to  return  AAere  registered  AA’ith  tlie 
Alinistry  of  Labour  for  Avork  under  sheltei'ed  conditions. 

Of  these,  the  ALnistry  placed  5 in  special  ti-aining  (one  in  Arclii- 
tecture,  one  in  Art,  tAA'o  in  Shorthand  and  Ty])eAvriting  and  one  at 
a Chippies’  Training  Centre).  The  Aliuistry  also  found  employnnmt 
for  10  of  the  other  cases. 


Institution  Cases — Rehabilitation. 

(a)  \Vreul)U]-y  Hall  Industrial  Training  Coloigy — 

Cases  in  Colony  at  end  of  1948  6 

Cases  admitted  during  year  28 

Cases  discharged  during  year  22 

Cases  remaining  in  CVlony  at  end  of  year  12 

(!))  ])ei-A\'en  Cripples’  Training  College — 

Cases  admilteal  in  1949  and  still  undergoing  training  1 


Mental  Health  Care 

The  aia-angernents  for  the  Car(‘  and  After-Care  of  Mental  Health 
eases  is  set  ont  in  the  Alental  Health  Service  section  of  tliis  report. 


Jjonie-'itic  llclp 

DOMESTIC  HELP 
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This  Service  is  an  extension  of  the  Domestic  and  Home  Help 
Sclieme  wliich  was  put  into  operation  in  this  Borough,  on  28th  February, 
1946,  for  the  purpose  of  pi-oviding  domestic  assistance  to  maternity 
cases,  to  sick  or  infirm  persons,  whethei-  through  old  age  oi'  otherwise, 
^\■ho  were  unable  to  obtain  help  of  which  they  were  in  particular^  need. 

Under  the  jrresent  Scheme  arrangements  are  made  for  domestic 
help  to  be  provided  to  households  where  such  help  is  required  oning 
to  the  presence  of  any  persoii  wlio  is  ill,  lying-iu,  an  expectant  mother, 
mentally  defective,  aged,  or  a child  not  over  compulsory  scliool  age. 

The  Scheme  pro\ided  that  domestic  lielp  was  to  be  for  a limited 
period  of  two  to  six  weeks  but  that  it  might  be  extended  iu  exceptional 
circumstances.  During  the  year  it  was  found,  in  the  majority  of 
maternity  and  illness  cases,  it  was  not  necessary  to  extend  this-  period, 
but  in  chronic  sick  and  infirm  cases  domestic  help  has  had  of  necessity 
to  be  provided  for  lengthy  periods,  in  four  cases  for  over  twelve  months 
and  in  many  other  cases  for  peiiods  exceeding  six  months. 

The  amount  of  domestic  help  allotted  to  each  household,  varying 
from  three  to  forty-fi\n  hours  per  week,  is  decided  by  the  Super- 
intendent Health  Visitor  after  investigation  has  been  made  of  the  home 
circumstances. 

The  charge  made  for  the  provision  of  domestic  help  is  2 6 per  hour. 
Applicants  for  domestic  help  are  informed  that  if  their  income  does 
not  enable  them  to  pay  the  full  charge  without  hardship  they  are 
entitled  to  apply  for  a reduction  of  the  standard  charge.  In  these  cases 
the  family  income  is  investigated  and  the  chai'ge  to  be  paid  for  help 
supplied  is  based  in  accordance  with  the  scale  recommended  by  the 
Association  of  IMunicipal  Corporations. 

At  the  beginning  of  the  year  6 full  time  and  5 part-  time  workers 
were  employed,  but  the  increased  demand  for  domestic  help  which 
arose  during  the  year  necessitated  in  December  the  employment  of  6 
full  time  and  19  part  time  workers. 

The  increased  demand  for  domestic  help  made  by  aged'  and  infirm 
and  chronic  sick  cases  is,  it  is  thought,  due  to: — ■ 

(a)  the  desire  of  old  ]:)eople  to  continue  to  live  in  a jdace  “ I can 
call  my  own.”  and 

(b)  the  shortage  of  institutional  accommodation  for  chronic  sick. 

It  can  be  antici])ated  that  the  demand  for  domestic  help  for  these 

types  of  cases  will  increase. 


During  1948,  112  cases  were  provided  with  domestic  help;  in  1949 


the  number  of  cases  increased  to  292  wide 


h are  classified  as  follows:- 


(a.)  IMaternity 

(b)  Illness,  etc. 

(c)  Chronic  sick  ... 

(d)  Aged  and  infirm 


134 

61 

55 
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During  1948  the  number  of  hours  worked  by  domestic  helpers  was 
11,620;  iu  1949  tfje  number  of  hours  worked  was  21,905. 
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Department  of  the  Medical  Officer  of  Health, 
9 Hamilton  Square, 

Birkenhead. 

April,  1950. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
EDUCATION  COMMITTEE 


Ladies  and  Gentlemen, 

1 have  tlie  honour  to  2tresent  my  Annual  Report  on  the  work  of 
the  School  Health  Services  for  1949. 

The  general  health  of  the  school  children  was  good. 

The  incidence  of  measles  and  whooj^ing  cough  which  reached  an 
abnormally  high  peak  in  1948  ddbreased  to  normal  level  during  the 
year. 


Cases  of  scabies,  the  number  of  which  rose  to  a high  level  through- 
out the  country  during  the  war  and  immediate  j)ost-war  years,  have 
gradually  decreased  in  number  and  are  now  of  infrequent  occurrence. 

Thd  School  Dental  Service  is  still  struggling  against  the  handicap 
of  shortage  of  Dental  Officers.  The  authorised  com2)lement  of  these 
is  hve,  but  at  j)resent  the  work  is  being  carried  on  by  the  equivalent 
of  two  and  a half  dentists. 

The  establishment  of  a.  Child  Guidance  Clinic  still  remains  in 
abeyance  owing  to  the  scarcity  of  specialists  requisite  for  its  staffing, 
but  interim  arrangements  were  made  with  the  Notre  Dame  Clinic, 
Liverpool,  to  deal  with  Birkenhead  children  requiring  this  form  of 
ti*eatment. 

The  value  of  advice  on,  and  treatment  of,  backward  and 
maladjusted  children  has  now  been  fully  realised  by  School  Teachers, 
Magistrates  of  Juvenile  Courts,  Children’s  Officers  and!  Probation 
Officers,  and  demands  for  Psychiatric  investigations  from  these  sources 
bavp  ino-eased  to  such  an  extent  that  the  establishment  of  a Child 
Gnidniice  Clinic  must  be  a pi'imai-y  consideration  of  the  Committeei  as 
soon  as  trained  pei'sonnel  is  a\’ailable. 

d’licrc  is  also  nrgtait  need  for  I'csidentiat  treatment  foi’  Physically 
1 1 :indif':i p))ed  (diildi-cn.  Institutions  foi-  C'riy)pled  and  Spastic  children 

few  in  number  end,  ow  ing  to  tbe  fa(d.  that  the  ])atients  ai'e  invai’iably 
k)ng-sl;iy  eases,  waiting  lists  tlirongliont  tlu*  count  I'y  are  long,  ddie 
establishment  of  an  ‘bal  hoe/’  institution  for  cripples  and  spastics  is  not 
a local  mattci-  for  eacdi  individual  .Authoi'ity,  as  it  calls  for  a large 
and  highl\ -‘perdidised  staff  and  foi’  special  and  intri(;at(‘  (‘(juipment, 
ai)(l  the  s«')lution  woidd  seem  to  be  in  the  est ablisln iicid  ol  large*,  joint 
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institutions  throughout  the  country,  each  catering  for  the  needs  of  a 
group  of  neighbouring  local  authorities.  The  expenses  of  these  institu- 
tions are  very  high ; the  numbers  of  crippled  and  spastic  children  is  not 
great,  and,  both  from  an  economic  and  a practical  outlook,  the 
centralisation  of  such  children  in  large  “ ad  hoc  ” institutions  would 
appear  to  be  the  ideal  solution  to  the  problem. 

I would  stress  the  advisability  of  opening  “ Menlo  ” as  an  open- 
air  school  as  soon  as  possible. 

From  my  previous  experience  as  Medical  Officer  of  the  Birkenhead 
Oi-tlK)pa?dic  Hospital  for  Children,  1 .am  convinced  that  the  value  of 
An  open-air  school,  preferably  residential,  cannot  be  over-estimated. 

As  this  is  the  last  Annual  Report  I shall  write  as  your  School 
Medical  Off’icer,  1 wish  to  take  the  opportunity  of  thanking  the  Chair- 
men and  Members  of  the  Education  Committee  and  . of  the 
Administrative  Sub-Committee  on  which  I have  served  during  my  term 
of  office  for  the  courtesy  and  co-operation  they  have  invariably  extended 
to  me. 

I .would  also  ..nclniowledge  the  help  I have  obtained  from  the 
Directors  of  Education  and  their  staffs;  the  friendly  liaison  and  good- 
will which  has  existed  between  our  Departments  has  done  much  to 
ensure  the  smooth  running  of  the  Service. 

Tnistly,  I wish  to  record  how  much  T owe  to  the  various'  members 
of  the  School  Medic.al  Staff,  Medic<al  Officers,  Dental  Officers,  Xurses 
and  Clerks,  for  their  loyalty  to  me  and  for  their  collaboration  in 
promoting  the  welfare  of  the  school  children  of  the  Borough. 

T am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 

F.  G.  FOSTER, 


School  ATedical  Officer. 
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COUNTY  BOROUGH  OF  BIRKENHEAD, 
NUMBER  OF  SCHOOLS  AND  CHILDREN 


Primary  Schools 

County  ...  ...  ...  ...  ...  30 

Voluntary  ...  ...  ...  ...  ...  24 

Xo.  of  Children  on  the  rolls  ...  ...  13,843 

Average  Attendance  ...  ...  ...  12,381 

Secondary  Schools  (Maintained) 

County  ...  ...  ...  ...  ...  1.3 

Voluntary  ...  ...  ...  ...  ...  2 

Xo.  of  Childi-eu  on  tlie  rolls  ...  ...  0,300 

Average  attendaiu-e  ...  ...  ...  5,()05 


Secondary  Schools  (Non-maintained) 

There  a*i’e  four  Direct  Grant  Secondary  Schools  in  the  town  as 
follows  ; — 

The  Birkenhead  School,  Beresford  Boad  (Boys) . 

The  Bii'kenhead  High  School  for  Girls,  Devonshire  Place 

(G.P.D.S.T.). 

'the  Convent  F.C.J..  Holt  Hilh 
St.  Anselm’s  College,^  IManor  Hill. 

Nursery  Classes 

In  connection  with  the  Infants’  Departments,  Xursery  Classes  are 
held  at : — 

Cathcart  Street  Primary  School. 

Pock  Fei’ry  Primary  School. 

The  Dell  Pi'imary  Scliool. 
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Health  of  school  children 

MEDICAL  INSPECTION  AND  TREATMENT 

Periodic  Medical  Inspections  were  made  in  schools,  of  the  Age 

Cl  roups  specified  in  Para.  49(2)  of  the  Handicapped  Pupils  and  School 
Health  Service  Regulation,  1945,  namely:  — 

(a)  every  pupil  admitted  for  the  first  time  to  a ^Maintained  School, 
as  soon  as  possible  after  the  date  of  admission. 

(b)  every  pupil  attending  a Maintained  Primary  School  during  the 
last  year  of  attendance  at  such  a school. 

(c)  every  pupil  attending  a Maintained  Secondary  School  during 
the  last  year  of  attendance  at  such  a school. 

(d)  Fourth  Age  Group  inspections  of  children  between  eight  and 
nine  years  of  age  on  31.3.49,  were  also  made,  and  are  included 
in  the  Statistical  Table  as  Other  Periodic  Inspections. 

In  addition,  arrangements  were  made  for  the  Inspection  of  161 
pupils  attending  a Non-Maintained  Secondary  School. 

In  1949,  the  number  of  Periodic  Medical  Inspections  of  pupils 
attending  IMaintained  Schools  wns  7,588. 

Special  Inspections  of  pupils  referred  from  various  sources  totalled 


4,622  examinations,  made  up  as  follows:  — 

At  Minor  Ailments  Clinics  ...  ...  ...  2,624 

Pre-Dental  Heart  Inspections  ...  ...  ...  1,298 

Children  with  Speech  Defects  ...  ...  235 

Specially  referred  during  course  of  Routine 

Medical  Inspections  ...  ...  ...  138 

Referred  for  Convalescence  ...  ...  ...  113 

Special  Ascertainments  (for  Psychiatric 

Clinic,  Court  Cases,  etc.)  ...  ...  100 

At  Municipal  Skin  Clinic  ...  ...  ...  70 

Employment  out  of  School  Hours  ...  ...  22 

Boarded-out  Children  ...  ...  ...  ...  17 

Freedom  from  Infection  .\.  ...  ...  5 


Re-examinations  wnre  made  of  children  found  at  Periodic  and 
Special  Inspections,  to  have  defects;  and  an  endeavour  was  made  to 
examine  these  twice  in  the  year,  either  at  Schools  or  Clinics. 

There  were  6,093  such  Re-examinations. 

Statistical  Tables,  as  required  by  the  Ministry  of  Education,  are 
given  at  the  end  of  this  Report. 

CO-OPERATION  WITH  PARENTS 

Parents  attended  at  the  examinations  of  5,190  (68.39%)  of  the 
7,588  pupils  on  Routine  Inspections:  — 

Code  Group  Parents  Present 


First  Age  Group  91.23% 

Second  Age  Group  66.24% 

Third  Age  Group  22.42% 

Fourth  Age  Group  77.17% 
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NUTRITION 

The  standard  of  Nutrition  continues  at  a very  satisfactory  level 
for  an  industrial  area.  Best  and  good  food  are  essential  to  the  main- 
tenance of  good'  nutrition,  and  again  it  must  be  stressed  that  all  too 
often,  young  children  are  seen  playing  in  the  streets  at  night  when  they 
should  be  in  bed.  It  may  be  that  bad  housing  conditions,  occasionally 
make  it  difficult  to  ensure  adequate  rest  for  tlufJ  children,  but  parental 
discipline  and  commonsense  must  be  exercised  to  remedy  this  health 
destroying  habit.  There  is  little  doubt  that  the  School  Meals  have 
gone  a long  way  to  minimise  the  deficiencies  in  certain  homes,  and 
it  is  hoped  that  the  time  is  near  when  School  Dinners  wilf  be  available 
to  all  who  attend  School. 

Height  and  weight. — Below  are  set  out  the  average  heights  and 
weights  (measured  without  footwear)  of  children  who  were  examined 
during  the  course  of  routine  inspections. 


A?re 

Height 

Boys 

Girls 

No, 

Ft. 

Ins. 

No. 

Ft, 

! Ins. 

3 years  

31 

3 

0-16 

22 

3 

; 1-36 

4 years  

306 

3 

4-42 

233 

3 

‘ 4-19 

0 j’ears  

680 

3 

6-07 

585 

3 

! 5-82 

6 years  

94 

3 

8-21 

68 

3 

j 8-29 

7 years  

11 

•j 

9-55 

5 

3 

9-40 

8 years  

647 

4 

1-75 

491 

4 

i 1-05 

9 years  

169 

4 

2-94 

199 

4 

2-28 

10  years  ' 

502 

■4 

5-70 

378 

4 

5-55 

1 1 years  

489 

■4 

6-46 

423 

4 

6-41 

1 2 years  

3 

4 

10-33 

6 

4 

10-33 

13  years  

2 

4 

7-00 

4 

5 

2.00 

14  years  

338 

5 

1-99 

310 

5 ^ 

1-61 

1 5 years  

350 

5 

3-72 

223 

5 1 

1-75 

16  yeai'S  

125 

5 

7-14 

46 

5 1 

3-17 

17  years  

1 

2 

5 

8-00 

3 

5 I 

! 

3-00 

Age 

Weight 

Boys 

Girls 

No. 

St. 

Lb.s, 

No. 

St. 

Lbs. 

3 years  

31 

2 

8-48 

23 

2 

7-70 

4 years  

310 

2 

1 1 -25 

224 

2 

lC-12 

5 veais  

665 

2 

13-44 

547 

2 

13-13 

6 years  

87 

0 

4 -05 

74 

3 

3-59 

7 years  

11 

3 

7-36 

5 

3 

9-40 

^ y'-ars  

645 

4 

2-50 

489 

3 

13-84 

•'  years  

169 

4 

5-25 

200 

4 

3-23 

10  year.s  

502 

5 

0-66 

378 

4 

13-69 

11  veai’s  

488 

r, 

3-14 

424 

5 

4-38 

12  veai'h 

0 

0 

6 

2-33 

6 

6 

3-00 

1 3 ve.ir  

2 

r> 

1 3 -00 

4 

7 

1-00 

1 1 year:  

368 

"J 

7 29 

274 

7 

12-49 

15  year.s  

360 

8 

0-05 

211 

8 

0-00 

1 ('•  v'-ars  

1 23 

9 

6-66 

15 

8 

13-47 

1 7 \ ears  

9 

1 -00 

3 

8 

6-33 

fh-Fjcr.'d  rv^iirlii  if)ii  I'nbles  aia;  given  in  <lie  Alinistiy  of  Ifducation 
lb  tnrii‘4  fl'able  Ill>j  at  the  (Uid  of  this  licpoj’t. 
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PROVISION  OF  MEALS  AND  MILK 

The  total  number  of  School  Meals  provided  during  1949  was 
1,439,288,  an'  increase  of  153,550  on  1948.  Of  this  number,  1,184,921 
were  supplied  on  payment  at  Scale  Bates  (from  3d.  to  5d.  per  head) 
and  254,367  were  provided  free.  The  figures  include  meals  to  teaching 
staffs  supplied  at  the  appropriate  rate. 

livery  child  attending  Primary  and  Secondary  ^Maintained  Schools 
receives  one-tliird  of  a 'pint  of  milk  free  of  charge  daily.  During  the 
year  3,456,247  one-third  pint  bottles  were  given. 

CLEANLINESS  AND  CLOTHING 

The  general  standard  of  cleanliness  is  satisfactory,  having  regard 
to  the  congested  couditious  of  the  area.  Health  Visitors  made  periodic 
inspections  during  school  terms  and  47,417  examinations  were  carried 
out.  1,610  pupils  were  found  to  be  infested  witli  vermin.  Under  Section 
54  of  the  Education  Acts,  1944-48,  one  Cleansing  Votice  was  issued  but 
no  Cleansing  Orders  were  made. 

The  standards  of  Clothing  and  Footwear  are  generally  satisfactory. 

VACCINATION 

In  the  Eoutiue  Inspections,  of  7,588  children  examined,  2,120 
(27.94%)  had  no  vaccination  marks  and  5,468  (72.06%  ) showed  marks. 
This  compares  favourably  with  38.10%  in  1948  who  had  no  vaccination 
marks. 


PAST  INFECTIOUS  DISEASES 

Before  Periodic  Inspections,  a postal  enquiry  is  made  to  the 
|)arents,  of  the  past  Infectious  Diseases  which  the  child  has  had. 


Disease 

Entrants 

Intern- 

Primar 

lediate 
■y  Grp. 

[ 

Primary 

I Leavers 

....  1 

j School 

I Leavers 

No. 

% 

No. 

0/ 

/o 

No. 

0/ 

1 ,'0 

No. 

I /o 

•Measles 

1450 

62*93 

1345 

73*09 

1637 

90*14 

1 364 

83*78 

Whooping  Cough 

1080 

47*13 

1070 

58*15 

1108 

61*01 

948 

58*23 

Scarlet  Fever. . . 

217 

9*42 

242 

13*15 

330 

1.8*17 

294 

18*06 

Diphtheria 

73 

3*17 

45 

2*44 

74 

4*07 

91 

5*60 

Chicken  Pox  ... 

662 

28*73 

302 

16*41 

975 

53*69 

886 

54*42 

Mumps 

568 

24*65 

666 

36*19 

772 

42*51 

726 

44*59 

No  Infectious  Disease 

325 

14*11 

75 

4*08 

■msj 

1 3*03  i 

' 1 
1 

62 

3*81 

(Note:  A childj  may  have  had  more  than  one  disease) 


MINOR  AILMENT  CLINICS 

During  the  year  11,228  attendances  were  made,  and  1,940  defects 
were  treated,  compared  with  13,368  attendances  and  2,498  defects 
treated  in  1948. 

The  attendances  show  a decrease  of  15.97%  on  the  preceding- 
year.  This  fall  may  be  attributable  to  an  increasing  number  of  parents 
taking  their  children  to  General  Practitioners  and  Hospital  Out- 
Patient  Departments  for  treatment  of  minor  defects. 

In  view  of  the  drop  in  attendances,  it  was  decided  during  the 
year  to  revert  back  to  the  practice  of  holding  IMinor  Ailment  Clinics  on 
3 instead  of  5 mornings  per  week. 
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SKIN  CLINIC 


The  treatment  of  Scabies  and  Verminous  Conditions  remains  with 
the  Local  Education  Authority.  182  new  cases  were  discovered  necessi- 
taking  6*20  attendances  at  the  Clinic.  All  contacts  were  followed  up. 


Disease  or  defect. 

Number  of  cases  treated 
at  the  Municipal  Skin  Clinic 
during  The  year. 

Scabies  : 

{a)  uncomplicated  

13 

ib^'  complicated  

42 

Contact.s  found  to  be  tree  from  infestation 

2 

Secondary  dermatitis  after  scabies  

1 

Disease  of  scalp  due  to  infestation  with  lice  and  nits  

114 

Other  skin  diseases 

! 

Total 

1 

1S2 

An  average  of  8 treatments  only  were  required  to  effect  the  cure 
of  uncomplicated  Scabies. 


DEFECTIVE  VISION 

As  in  1948,  Dr.  A.  M.  Williams  (Assistant  School  Medical  Officer) 
continued  to  carry  out  refractions  and  sight  testing,  having  been 
approved  as  an  Ophthalmic  Medical  Practitioner  by  the  Local  Executive 
Council. 

The  supply  of  glasses  is  undertaken  by  Dispensing  Opticians  on 
the  Ophthalmic  List  on  presentation  by  the  parent  of  the  appropriate 
form.  For  school  children,  the  procedure  provides  thati  no  charge  will 
be  made  for  the  replacement  or  repair  of  glasses.  Any  cliarge  deemed 
by  the  Ophthalmic  Services  Committee  to  be  due  to  lack  of  care  must 
be  paid  by  the  Education  Authoiaty  to  the  Executive  Council.  The 
affect  of  this  ruling  is  that  there  is  no  encouragement  to  the  child— 
or  obligation  on  the  part  of  the  parent  to  encourage  the  child — to  take 
care  that  his  or  her  glasses  are  not  lost/  damaged  or  destroyed,  as  the 
cost  of  replacements  or  repair  will  come,  not  out  of  tlie  parent  s,  but 
out  of  the  Education  Authority’s  pocket  and  it  is  conceivable  that  a 
r-areless  or  destructive  cliild  might  receive  several  pairs  of  glasses  a 
year  at  the  Authority’s  expense. 

Dr.  Williams  reports  : — 

“There  is  now  a higher  percentage  of  attendances  at  the  Eye  Clinics 
ilian  before  the  National  ITealth  Service  Act  came  into  opei-ation. 
W'hereas  formerly  50%  of  children  invited  to  the  clinic  actually 
attended,  the  figure  is  now  about  80%.  Parents,  also  attend  moi-e 
ficqnently  than  hithertr)  aod  show  keener  intei-est. 

'rile  children  are  obtaining  their  glasses  in  shoider  time  than  last 
yeai-,  a-  some  priority  is  now  given.  I ask  for  priority  in  cases  of 
.\lyo[>!a,  !is  tliis  cojidition  may,  .and  often  does,  get  worse  if  left 
iincraT("'-tofl . Myopia  f)cciirs  in  .a  lai-ge  number  of  childi-en,  especdally 
tin*  lf)-l  1 year  group,  .about  the  lime  wluni  tliey  are  taking  the  Comrnon 
Entrance  laxarnination,  .and  tliere  does  seem  to  be  some  connection 
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bct\veen  the  defect  and  close  reading  or  near  work.  1 always  advise 
against  reading  small  or  poor  pri)it  and  reading  in  a poor  light. 

The  number  of  children  with  grosser  degrees  of  IMyopia  is  small — 
as  is  shown  by  the  few  admissions  to  the  Sight  Saving  Class.  On  the 
other  hand,  there  is  a large  number  in  the  higher  age  groups  who  need 
glasses  for  less  marked  degrees  of  Myopia. 

1 have  been  impressed  by  the  greater  number  of  girls  than  boys 
in  these  higher  ages  suffering  from  eye  defects  that  require  glasses. 


it  is  important  that  all  necessary  defects  should  be  corrected  as 
soon  as  possible,  delay  causes  discomfort.  A child  with  Hyijer- 
metropia,  Astigmatism  or  Squint  whose  defect  is  unchecked  cannot  see 
the  blackboard  properly  and  malves  slow  progress  in  his  education. 
The  longer  such  a defect  is  allowed  to  go  untreated,  the  more 
established  it  becomes  and  the  longer  will  it  take  to  correct.  There 
is  also  the  grave  danger  of  loss  of  sight  of  the  eye  which  has  an  old 
untreated  Squint. 

I think  it  will  be  a happy  day  when  the  time  between  the  ordering 
and  obtaining  of  spectacles  can  be  reckoned  in,  weeks  only.” 

Particulars  of  School  Children  refracted  at  the  Eye  Clinic  in 
1949:  — 


New 

Cases 

Re- 

Examinations 

Total 

Cases  examined  

663 

805 

1468 

Glasses  prescribed  for  . . 
Authorisation  for  repair 

355 

313 

668 

or  replacement  of  glasses 

Squint 

331 

331 

New  cases  noted  during  the  year:  — 

Convergent — Eight  Eye  18,  Left;  Eye  38,  Alternating  2 
])ivergent — Eight  Eye  0,  Left  Eye  1,  Alternating  0 
Double  internal  0. 

71  new  cases  and  150  re-examinations  were  carried  out  by  Mr. 
Charters,  Consulting  Ophthalmic  Surgeon,  at  St.  Catherine’s  Hospital. 

29  Operations  were  performed  for  Squint  at  St.  Catherine’s 
Hospital. 


28  received  operative  treatment  for  Squint  at  other  local  Hospitals. 


EAR,  NOSE  AND  THROAT 

Pupils  found  at  Eoutine,  Special  and  Ee-Inspections  to  be  suhering 
from  pathological  conditions  were  referred  to  the  Specialist  Clinics  of 
the  Children’s  Hospital  and  St.  Catherine’s  Hospital  where  necessary, 
and  a certain  number  of  vacancies  were  allotted  to  school  children  each 
week  at  the  Clinics.  There  is  still  a slight  waiting  period  for  appoint- 
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ments,  but  this  lias  been  reduced  since  last  year  by  the  inclusion  of  the 
Clinic  held  at  the  Children's  Hospital. 

During\  the  year  892  children  were  referred  to  St.  Catherine’s  and 
the  Children’s  Hospitals.  Of  this  number  311  (34.86%)  failed  to  keep 
their  appointments. 


The  following  table  gives  a full  analysis  of  the  cases  dealt  with  by 
the  Ear,  Xose  and  Throat  Specialists:  — 


Listed 

for 

operative 

treatment 

for 

Adenoids 

and 

Chronic 

Tonsillitis 

Listed 

for 

operative 
treatment 
for 
other 
Nose  and 
Throat 
conditions 

Received 

non- 

operative 

treatment 

for 

E.N.T. 

conditions 

To 

return 
for  re- 
examina- 
tion 

i 

• No 
apparent 
defect 
on 

examina- 

tion 

Failed 

to 

keep 

appoint- 

ment 

St.  Catherine’s  | 
Hospital  ..  .j 

(476  cases)  | 

139 

3 

1 

53 

42 

70 

169 

Children’s 
Hospital 
(416  cases) 

135 

4 

87 

1 

15 

33 

1 

142 

Totals  ... 

274 

7 

140 

57 

103 

311 

From  in-patient  returns  submitted  by  Birkenhead  Hospitals,  the 
following  operations  are  reported  to  have  been  performed  during  1949 : . 


[a] 

for  adenoids 
and  chronic 
tonsillitis 

(E 

for  other  nose 
and  throat 
conditions 

C) 

Mastoidec- 

tomy 

id) 

for  other  ear 
conditions 

St.  Catherine’s 
Hospitals  ... 

151 

3 

6 

1 

1 

Children’s  Hospital  ... 

95 

1 

1 

- 

flcncral  Hospital 

26 

2 

3 

2 

Totals 

272 

6 

10 

3 
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Treatment  of  Orthopsedic  defects  is  still  being  carried  out  at  the 
])remises.of  the  ]lirkenhead  Invalid  Children’s  Association  Clinic  by 
arrangement  with  tlie  Eegional  Hospital  Board. 

793  individual  children  of  school  age  attended  the  Clinic  during  the 
year  for  treatment  of  OrthopEedic  and  Postural  Defects. 

An  analysis  of  the  cases  of  school  age  and.  under  school  age  treated 
during  1949  is  given:  — 


Disease  Categories 


Congenital  Deformities  : 

Trunk 

Upper  Limb  ...^ 

Lower  Limb  

Acquired  Deformities  ; 

Flat  Foot  

Hallux  Valgus  

Postural  Kyphosis  k Scoliosis. 

Knock  Knee  

Bow  Leg 

Other  Conditions  ....  . 

Affections  of  Skeleton  : 

Pickets  

Other  Conditions  

Affections  of  Kervous  System  : 

Spastic  Paralysis  

Infantile  ,,  

Peripheral  In  erve  Lesions  .. 

Other  Conditions  

Affections  of  Bones  : 

Osteomyelitis 

d'uberculous  ; 

Other  Conditions  

Affections  of  Joints  : 

Tubei'culous  

Xon-T.  B 

Affections  of  Spine  : 

Tuberculous  

^von-T.B 

Affections  of  Epiphysis  

Complication.?  of  Trauma  


New  < 

la.ses 

i 

1 

l,e-Ex 

a, in  S', 

j 

Disch.ar^ 

Under 

Ov 

1 

er  1 

Under 

Ov 

i 

er  1 

3 

• I 

i 

5 

V i 

1 

7 

! 

M. 

F. 

M. 

F. 

M. 

F. 

M.  ' 

F.  i 

1 

! 

1 

2 

1 

2 

3 

2 

1 

10 

s 

4 

! 

2 

1 

2 

1 

4 

4 

5 

2 

4 

7 

10 

12 

4 

1 

A 

38 

25 

96 

88 

44 

42 

199 

154 

108 

2 

3 

1 

2 

4 

1 

5 

3 

• 1 

2 

13 

6 

1 

4 

• i 

47 

1 40 

17 

22 

96 

87 

51 

37 

3 

• 

10 

1 12 

5 

4 

9 

8 

14 

7 

J 

7 

4 

13 

10 

4 

9 

1 ... 

' 

13 

“2 

i 

1 . 

1 

1 

1 

1 " • 

1 

! ■■■ 

i 

! 2 

i . 

1 ! 

7 

10 

19 

... 

5 

i 5 

i 1 

3 

' 3 

2 

"l 

2 

3 

1 

2 

i 

1 

1 1 

i 

...  1 

! 

1 

i ■ 

1 

1 

1 

3 

1 

7 

15 

i 

1 

1 

1 

... 

1 

2 

7 

j 

0 

3 

1 

...  1 

2 

1 

.3 

1 

1 

4 

O 

5 

...  1 

1 

1 ••• 

1 

1 

1 

j 

... 

114  i 

92 

161 

139 

174 

167 

336 

298 

132 

i 

6 

llefu.seil  trea.tnieut 
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MASSAGE  AND  REMEDIAL  EXERCISES 


These  were  provided  by  the  Invalid  Children’s  Association  on  the 
advice  of  the  Orthopoedic  Surgeon.  There  are  1 full-time  and  2 part- 
time  physiotherapists  on  the  Association’s  Stah. 

The  number  of  attendances  was  7,525  (compared  to  7,074  in  1948} 
by  non-tubercular  clinic  cases. 

In  addition  42  attendances  were  made  by  Xon-Clinic  Cases  (e.g., 
tliose  sent  by  Orthoptedic  Surgeojis  of  Local  Hospitals)  as  compared 
with  13^3  for  last  year. 

In  the  Schools,  a system  of  preventive  and  remedial  exercises,  as 
approved  by  the  ^Ministry  of  Education,  is  in  operation  under  the  control 
of  the  Physical  Training  Crganiser.  In  consultation  with  the  Ortho- 
])iedic  Surgeon.  scheme  of  active  exercises  is  given  to  the  pupils  by 
the  teachers,  with  a view'  to  checking  the  number  of  cases  of  Elat  Eeet 
and  Postural  Defects — tw'o  of  the  most  common  conditions.  Other 
defects  are  treated  at  the  Orthopaedic  Clinic.  Treatment  begins  in  the 
Nursery  Classes  and  continues  throughout  23  of  the  primary  schools. 
Excellent  residts,  as  showm  by  serial  footprints  of  individual  cases,  have 
l)een  recorded. 

SURGICAL  APPLIANCES,  SPLINTS,  ETC. 

The  provision  of  special  Surgical  Appliances  and  Apparatus,  and 
the  alterations  to  footwear,  etc.,  were  dealt  with  by  the  Association, 
under  the  National  Health  Service  Act,  1946. 

A total  of  314  cases  w'ere  treated  during  the  year  compared  with 
204  for  3948. 

CONVALESCENCE  AND  AFTER-CARE  TREATMENT 

The  question  of  responsibility  for  Convalescence  being  still  “ sub 
judice,”  cases  which  were  referred  to  the  Department  for  this  treatment 
were  examined  for  approval  by  the  Medical  Staff.  Of  113  children  so 
lad'ei’red,  2 were  not  approved;  1 because  of  previous  experience  of  the 
('hild's  abnormal  habits,  and  the  other  because  she  was  having  otlier 
'rre.atment  whicli  would  luive  been  interrupted  by  Convalescence. 

Oeneral  Practitioners  referred  41  children  for  Convalescence. 

Assistant  School 

Medical  Officers  ,,  59  ,,  ,,  ,, 

Children’s  Hospital  ,,  30  ,,  ,,  ,, 

Physician  to 

Chest  Clinic  ,,  3 ,,  ,,  ,, 

.\rrangements  foi*  Convalescence  were  made  hy  the  BiiEenhead 
and  W'irr.al  Invalid  Children’s  .Assoedation  for  this  Autliority  in  the  111 
ap]a’oved,  but  5 of  these  have  been  accepted  by  the  Merseyside 
Hospitals  Council,  2 wall  be  referred  to  Oldham  Corporation  under 
S»>cfimi  lOtWjf  the  Education  A(d,  1 recommendation  in  respect  of  a cliiid 
removed  to  IMomborough  was  forwarded  to  Chcsliire  County  Council, 
and  2 cases  were  admitted  to  Southport  Convalescent  Hoine  wliich  is 
now  controlled  })y  the  Liverpool  'Regional  ETospital  Board.  In  addi- 
ticn  to  these,  20  rrorc  cases  were  d(*att  with  by  the  Invalid  Children’s 
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Association  some  of  wliom  were  paid  for  by  the  Association,  and  some 
came  nnder  the  Penny  in  the  Pound  Sclierue. 

Tlie  following  analysis  relates  to  the  lengtli  of  stay  at  the  various 
Convalescent  Homes  and  the  cost  of  treatment  to  the  x^uthority. 


Convalescent  Home 

No.  of 
cases 
admitted 

No. 

charged 

to 

L.E.A. 

Total 

days 

con- 

valescent 

Average 
stay 
per  case 
(days) 

Total  Cost 

£ s.  d. 

Average 
bed  cost 
per  day 
s.  d. 

Taxal  Edge,  Cheshire 

7 

7 

211 

30 

87 

7 

10 

8 31 

Ellen  Conner, 
Hoylake  ... 

29 

28 

844 

30 

258 

3 

4 

6 0 

Bankfield,  Nr. 
Ulverston  ... 

12 

10 

328 

33 

187 

8 

6 

11  5 

Swancoe  House, 

Nr.  Macclesfield  ... 

5 

4 

209 

52 

94 

1 

0 

9 0 

Margaret  Beavan 
Home  Pensarn  ... 

19 

18 

631 

35 

252 

3 

8 

8 0 

West  Kriby  ... 

14 

14 

597 

42^ 

247  7 0 

(Includes  2 
Sec.  106  Edi 
Act.) 

I 8 31 
claims 

1 cation 

South  Meadow  Boys’ 
Convalescent 

Home,  Pensarn  ... 

16 

16 

451 

28 

168 

15 

*4 

7 6 

St.  Joseph's, 
Freshfield  ... 

4 

3 

130 

46p 

32 

10 

0 

5 0 

Blundellsands 

3 

3 

91 

30 

32 

10 

0 

7 H 

Southport  (Regional 
•Hospital  Board  ... 

2 

? 

49 

m 

— 

— 

Compound  Averages 

111 

103 

3,541 

34-38 

1360 

6 

8 

7 8 

ULTRA  VIOLET  RAY  TREATMENT 


At  the  premises  of  the  Invalid  Children’s  Association  a total  of 
57  children  of  school  age  made  873  attendancesi  during  the  year. 


Improved 

Not 

improved 

Still  under 
treatment  at 
end  of  year. 

Debilitv  

72 

7 

19 

Tuberculosis 

-A 

— 

— 

Anaemia  

— 

— 

— 

Bronchitis  

— 

— 

— 

Rickets 

P 

— 

Other  conditions  

— 

— - 

— 

70 

9 

19 
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111  addition  409  attendances  were  made  by  children  under  school 
age  and  9 attendances  by  1 patient  over  school  age. 


At  the  Xortli  Health  Clinic  a total  of  18  children  of  school  age 
made  324  attendances  during  the  year. 


Broiic.hitis  

Debility  

Post  Piieiiiiiouia 

laist  Wiioopiiig  Cougli 

Pickets  

Catarrh  

Alopecia  


Not 

still  under 
treatment  at 

improved 

improved 

end  of  vey: 

d 

1 

i “ 

5 

1 

1 

1 

— 

— 

1 

1 

— 

1 

.1 

— 

2 

— 

— 

1 

— 

— 

— 

— 

, — 

14 

4 

o 

In  addition  211  attendances  were  made  by  children  below  school 

ogc. 

HANDICAPPED  PUPILS 

The  Handicapped  Pupils  and  School  Health  Service  Amending 
Pegulations  No.  2 of  1949,  made  some  changes  in  the  original  1945 
liegulations.  Approval  of  the  arrangements  tor  carrying  on  the  School 
Health  Service  is  now  no  longer  required;  nor  must  iMedical  Officers 
be  approved  for  tlie  ascertainmeot  of  Handicapped  Pupils,  except  in 
tlie  case  of  Educationally  Subnormal  and  Hentally  Defective  children, 
where  approval  is  still  necessaiy. 

During  the  year,  18  Physically  Plandicaiiped  Pupils  were  newly 
ascertained  and  registered  in  the  following  Categories:  — 


Category  (b) 

Partially  siglited  2.  pupils 

Category  (d) 

Partially  deaf  2 pupils 


Category  (j) 

Physically  lianclicapjied  : 

S|)a.sl icily  

Disease  

Ile-ai  t Disease  

Cii[»f»lcd  


11  puidls 
1 pupil 
1 i)upil 
1 pupil 


In  fKlditioi),  21  cliildreii  regisicu-ed  in  previous  years  were  re- 
e\arninefl  by  llie  Sediord  .Medical  SlafT,  and  b cliildren  fi-orn  the  Partially 
Siglited  f'la:-s.  I’ccei \'e(|  Sp(‘eiid  School  liiaaving  examinations  from  Dr. 
\.  .M.  William.-  at  the  ,\ iithority ’s  Pye.  C'linic. 


h^-tail-  of  the  Srdiool  llcalth  Sc‘i'vic('.  Clinics  and  Start  are  returned 
i'»  ll  <■  -Mini?,! r\  on  ;i  new  l''orni  2D.\I,  while  I’oian  21  M,  wducdi  is' ropro- 
■ i ir-<-d  h'  r<-,  gi\c‘-  the  niiinhcrs  foi-  wh(')ni  Hoarding  lloines  and  Special 
ISi  rdiiie  Seljr,ol-  are  )'e(|iiired. 
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Ministry  of  Education — Form  21M 

Handicapped  pupils  requiring  education  at  Special  Schools  or 
boarding  in  Boarding  Homes. 


(1)  Blind 

(3)  Deaf 

(5)  Deli- 

(7) Educa- 

1 

(2)  Par- 

(4)  Par- 

cate 

tionally 

; (9) 

tially 

tiallv 

(6)  Physi- 

subnor- 

Epi- 

j Total 

si 

ghted 

deaf 

cally 

mal 

j leptic 

^ 1-9 

Handi- 

(8) (Malad- 

|. 

capped 

justed 

i 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7)  ! 

(8) 

(9) 

(10) 

In  calendar  year 

A.  Handicapped  Pupils 

i 

1 

newly  placed  in 
Special  Schools  or 
Homes 

! 

3 

2 i 

1 

1 

■ 3 



1 

i 

i 

27  ^ 



i 

i 

1 

j 1 

36 

B.  Handicapped  Pupils 

i 

newly  ascertained 
as  requiring  educa- 
tion at  Special 
Schools  or  boarding 
in  Homes  ... 

3 

1 

i 

1 

2 1 

1 

i 

1 

1 

> i 

12 

32 

2 

52 

On  or  about  December 

1 

! 

1 

i 

1st  : — 

j 

C.  Number  of  Handi- 

capped Pupils  from 
the  area  ; — 

1 

i 

(i)  Attending  Spe- 

cial Schools  as 
Day  Pupiis 

_ 

16 

3 

111 

_ 

!30 

Boarding  Pupils 
(ii)  Boarded  in 

8 

— . 

10 

5 

— 

1 

S 

— 

5 

34 

i 

Homes... 

j 

(iii)  attending  as- 

1 

sisted  schools 

I 

(under  as- 
approved  ar- 
rangements) ... 

. 

! 



Total  (C)  ... 

8 

16 

13 

5 

— 

1 

116 

— 

5 

164 

D.  Number  of  Handi- 

! 

r 

[ 

capped  Pupils  from 
the  area  requiring 
places  in  special 
schools  or  Homes 

i 

but  remaining  un- 
placed 

— 

1 

1 

1 

1 

— 

4 

26 

7 

3 

— 

42 

Number  of  Handi- 

capped Pupils 
recei\'ing  home 
tuition  (including 
those  also  returned 
in  D.)  

! 

1 

1 

1 

1 

i 

j 

NIL 

1 

1 

i 

i 

i 

1 

j 

i 
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Ap2)ended  in  detail  is  the  distribution  of  School  Children  acconi- 
1 nodal  ed  at  dlst  Ideceinber,  under  the  yarious  handicapping 
i-ategories : — 


Category  (a)— Blind 

Royal  Normal  College,  Shrewsbury  1 pupil 

llensliaw's  Instiiiition  lor  the  Blind,  INlanchester  ...  2 pupils 

Birmingham  Royal  Institution  for  the  Blind  1 pupil 

St.  ^'incent’s  R.C.  School,  Liverpool  2 pupils 

Liverpool  School  for  the  Blind  ; 2 pupils 

Category  (i>)— Partially  Sighted 

Sight  Saving  Class,  Bii-kenhead  lb  i)npiis 

St.  lieorge’s  Approved  School,  Freshlield  1 pupil 

Secondary  Schools- 1 pnpdl 

Category  (c)— Deaf 

Liverpool  School  for  the  Deaf  11  pupils 

Blenheim  School,  Farnley,  Leeds  pnpiis 

Awaiiing  a'-eominodation  (Pre-School  Age)  I pnihl 

Category  (d) — Partially  Deaf 

Liverpool  School  for  the  Partially  Deaf,  Sonthi>o)-t  5 i)upils 

Non-Maintained  Secondary  Schools  1 pupil 

Category  (e)— Delicate 

Primary  Schools  2 pupils 

Secondary  Schools  2 pupils 


Category  (f)— Diabetic 

Nil. 


Category  (g)— Educationally  Subnormal 

ClaugdUon  Road  Day  Special  School  Ill  pupils 

On  Licence  from  Claughton  Road  1 pupil 

St.  Joseph's  R.C.  School,  Dunmow,  Essex  2 pupils 

High  town  School,  lJver])Ool  1 pupil 

Besford  Court  R.C.  School,  Worcester  2 pupils 

.\pj)roved  Sc  hools  (I  pupils 

On  Licence  fiom  .Approved  Schools  2 i)upils 

Primary  Schools  32  pupils 

Secondary  Schools  14  pupils 

Private  Schools  a pupils 

.Vwaiting  vacancy  Ri'sidenlial  School  1 pupil 

.Not  attending  School  2 pupils 

Category  (h)— Epileptic 

Maghnll  ll('»m(\  Maghidl  a pupils 

Category  (i)— Maladjusted 

Apiti'oved  S' hools  11  pupils 

On  l,ir(Mi<  (*  fioin  .\p|)rovefl  Schools  2 pupils 

\v..aiting  xacancy  at  Api)rov(‘d  S(  hool  I pipdl 

Primary  Schools  •. 20  pupils 

.^(•condaiy  .^chool.'^  10  pupils 


Category  (j) — Physically  Handicapped 

R'/.val  Liverpool  Children’s  llo.s[)ital  1 pupil 

.-St.  Ma/gi'ii-el's  School  for  Spastic  Children,  Croydon  J pupil 

1 lo.s|)ii.:il  S'lecial  Schools  4 pupils 

Non-.Maintainefi  Secondary  Schools  1 y)Ui)il 

Private  S' hools  2 pupils 

Primai-y  schools  10  pupils 

Secondary  Sciiools  17  pupils 

Not  attending  ,‘^ehool  7 pupils 

or  Pre  SehOfd  \ge  4 JtLipils 
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^Mention  must  be  made  of  the  difficulties  of  providing  Eesidential 
l^ducational  Treatment  due  to  la.clv  of  acconimodatioi].  This  is  par- 
ticularly the  case  with  the  low  grade  hp)ile])tic  child  who  is  not  notifiable 
as  a jMental  Defective.  Nearly  all  the  Epileptic  Colonies  require  a 
fairly  high  intelligence  and  a child  of  low  standard  has  little  chance 
of  being  admitted  for  traiiniig  and  education. 

Bad  liome  circumstances  often  produce  Maladjustment  and  as 
more  and  more  cases  come  to  light,  so  tlie  demand  for  accommodation 
will  grow.  Sometimes  removal  from  such  a home  environment  offers 
the  only  ho])e  for  the  future  of  these  pupils,  and  it  is  indeed  sad  to 
think  that  the  children  cannot  benefit  from  our  knowledge  and  experi- 
ence because  of  lack  of  accommodation. 

HOSPITAL  SPECIAL  SCHOOL— BIRKENHEAD  ORTHOPiEDIC 
HOSPITAL,  THINGWALL 

The  Orthopiedic  Hospital  was  transferred  to  the  Eegional  Hospital 
Board  on  the  5th  July,  1948,  but  the  Special  School  at  the  Hospital 
is  under  the  Birkenhead  IGducation  Committee  and  approved  by  the 
Ministry  of  Education  as  a Hospital  Special  School. 

On  analj^sing  In-patient  notifications  received  from  Hospital 
Special  Schools,  88  Birkenhead  children  aged  2 — 16  were  admitted  and 
treated  during  the  year  for  the  following  diseases:  — 


Condition 

Thingwall 

Orthopaedic, 

Hospital 

Leasowe 

Children’s 

Hospital 

Royal 

Liverpool 

Children’s 

Hospital 

Heswall 

St.  Joseph’s 
Heart 
Hospital, 
Rainhill 

j 

i Robt.  Jones 
and 

Agnes  Hunt 
Orthopaedic 
Hospital 
Oswestry 

Tuberculosis  (All 
Categories) 

29 

6 

2 

__ 

1 

Observation 

Tuberculosis  ... 

12 

— 

— 

— 

— 

Bronchiectasis  . . . 

— 

— 

1 

— 

— 

Chronic 

Bronchitis 

1 

— 

— 

— 

— 

Chronic  Bronchial 
Catarrh 

6 

— 

— 

— 

— 

Asthma  

3 

— 

— 

— 

— 

Debilit}’  

1 

4 

— 

— 

— 

Chorea  ! 

— 

— 

1 

— 

— 

Spastic  Paralysis  | 

1 

— 

— 

— 

— 

Orthopaedic  , 
Defects 1 

1 

4 

1 

1 

— 

1 

Heart  Diseases 

— 

3 

1 

— 

Arteriosis 

— 

— 

> i 

— 

— 

Coeliac  Disease  ..  , 

1 1 

_ 1 

i 

— 

— 

(3(1 
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SPEECH  THERAPY 


^Irs.  ^lary  Peel,  Speech  Therapist,  reports:  — 

“A  quiet,  peaceful,  sympathetic  atmosphere  is  essential  for  the 
treatment  of  children  suffering  from  defective  speech.  The  clinic,  for 
the  year  reviewed,  existed  in  exactly  the  opposite  environment.  Speech 
Therapy  in  the  Borough  came  almost  to  a standstill.  From  July  no 
proper  accommodation  was  available;  as  a consequence  only,  half  the 
patients  received  treatment  and  progress  for  stammerers  was,  seriously 
interrupted.  The  general  position  is  viewed  adversely  by  parents  and 
teachers. 

The  Speech  Therapy  Clinic  was  divided  into  four  centres:  — 
Cathcart  Street  Primary  ...  5 sessions  per  week 

Claughton  Eoad  Special  School  1 session  per  week 
South  Health  Clinic  ...  ...  2 sessions  per  week 

Xorth  Health  Clinic  ...  ...  2 sessions  per  week 

The  two  Health  clinics  are  fairly  satisfactory  but  even  here  periodic 
transfers  of  rooms  are  necessary.  Accommodation  at  the  two  School 
Centres  is  quite  unsatisfactory;  there  are  constant  interruptions  and 
on  numerous  occasions  the  rooms  are  used  for  other  purposes.  As  a 
result  of  this  the  children  feel  unsettled  and  treatment  has  to  be  dis- 
continued half  way  through  the  session.  This  has  occurred  so  often 
in  Claughton  Koad  that  it  is  questionable  whether  it  is  worth  giving 
therapy  at  the  Special  School.  The  Group  Class  for  stammerers  did 
not  function,  with  a consequent  deterioration  in  the  condition  of  several 
cases  previously  accepted  for  treatment.  It  was  impossible,  of  course, 
to  cater  for  new  cases  of  stammering. 

In  the  circumstances  treatment  was  concentrated  on  the  following 
defects:  Dyslalic,  Sigmatic,  Rhinolalic  and  a few  cases  of  Eetarded 
Speech.  There  were  also  suspected  cases  of  High  Frequency  Deafness 
but  the  facilities  for  audiograms  were  poor  so  that  it  was  impossible 
to  diagnose  several  of  these  cases. 

In  July  the  Speech  Therapy  inspections  were  carried  out  with  the 
.Assistant  School  Medical  Officers,  the  number  of  names  submitted  by 
the  scliools  being  845.  15  sessions  were  required  to  inspect  the  chil- 

flren  concerned  at  the  various  clinics.  153  cases  were  submitted  as 
necfling  ti'catment  urgently  and  a further  58  cases  noted  for  observation. 
Several  chihlren  did  not  attend  for  inspection  but  the  attendances  were 
better  than  for  the.  previous  year.  On  school  visiting  by  the  Speech 
Therapist  ;i  further  list  of  names  was  submitted.  Teachers  still  do 
jiot  apf)ear  to  be?  submitting  a full  list  of  children  requiring  treatment 
and  a imnd^er  of  very  small,  or  nil,  returns  were  received  where  the 
neighbouring  environment  would  suggest  a larger  percentage  of  defects. 
Ofhr  r sehools  are  sending  in  long  lists  of  children  who  do  not  require 
.'^peef-h  Thf*rapy  but  an  energetic  course  of  Speech  Training. 

hi  spitf-  rff  the  diffieulties  referred  to,  the  majority  of  children 
treated  hav<'  responded  well  and  this  is  being  followed  u])  in  njany 
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cases  by  practice  at  home.  In  some  cases  the  children  have  been 
having  two  treatment  sessions  a week:  — 

8 patients  received  2 treatments  per  week  (1  hour  each) 

39  2:)atients  received  2 treatments  per  week  (30  minutes  eachj 


Dyslalic 

Sigmatic 

(Lateral 

Rhinolalic 
(Cleft  Palate 

Other 

Stammerers 

(Idioglossia, 

etc.) 

Nasal 

Interdental) 

Rhinolalia, 

etc.) 

1 

Cases 

Boys 

58 

27 

13 

1 

15 

Girls 

13 

10 

11 

3 

5 

Numbers  at  present  receiving  treatment  : — 


Boys 

— 1 

13  1 

9 

1 1 

8 

Girls 

— ■ 

1 ^ 1 
1- 

5 

2 1 

i. 

3 

On  register  receiving  treatment .. . ...  ...  ...  47 

On  register  not  receiving  treatment  ...  ...  ...  48 

Discharged  during  year  ...  ...  ...  ...  62 


Discharged  Cases  : 


Boys 

18 

14 

5 1 

1 

6 

Girls 

5 

4 

6 1 

1 j 

3 

The  establishment  of  a suitable  Speech  Therapy  Clinic  in  a central 
position  is  of  prime  importance  if  the  children  are  to  receive  the  treat- 
ment required.  The  proposal  of  a Birkenhead  Centre  at  Beechcroft, 
if  it  transpires,  should  provide  most  of  the  essentials  necessary  for  a 
Speech  Therapy  Clinic.’* 


MALADJUSTED  CHILDREN 

In  the  Introduction  the  very  real  and  pressing  need  for  a Child 
G-uidance  Clinic  in  Birkenhead  has  already  been  mentioned. 

Dr.  Morgan,  Deputy  School  Medical  Officer,  reports:  — 

The  post-war  period  has  produced  many  delinquents,  potential 
delinquents,  maladjusted  and  even  anti-social  people,  and,  while  it  is 
our  duty  to  punish  a wrong-doer,  it  is  every  bit  as  much  our  duty  to 
help  to  cure  this  ‘ Social  Illness  ’ and  to  prevent  a repetition  of  offence 
by  helping  him  to  a happier  and  healthier  attitude  towards  his  life. 
This  is  infinitely  easier  with  children  than  with  adults,  and  Prevention 
is,  from  every  angle,  better  than  Cure.  The  iustories  of  many 
criminals  show'  us  that  their  evil  lives  and  unhappy  ends  might  have 
been  avoided/  had  action  been  taken  in  time.  Not  all  people  sufferiiig 
from  ^Maladjustment,  of  course,  can  be  saved  from  delinquency  or  a 
life  of  crime  and  it  is  very  difficult  to  assess  the  curative  power  of 
Child  Guidance.  Nevertheless,  Child  Guidance  has  proved  beyond  doubt 
its  value  in  restoring  these — often  unfortunate  victims  of  circumstance 
— to  a healthier  and  happier  citizenship.  No  longer  is  Child  Guidance 
in  its  experimental  infancy.  The  Courts,  the  Schools,  the  Children’s 
Homes  cand  numerous  official  bodies  all  recognise  the  value  of  this  w'ork, 
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The  existing  arrangements  in  Birkenhead  cannot  bo  regarded  as 
satisfactory,  in  spite  of  the  very  encouraging  reports  \\ith  our  cases. 
The  Psychiatrists  am  working  at  big  disadvantages  and  the  improve- 
ments which  liave  been  shown  in  the  quarterly  reports  represent  a 
creditable  achievement. 


iinestigation  starts  with  the  Home  Conditions  and  special  School 
iieports,  Intelligence  Test  and,  often,  valuable  information  from  the 
I’lobatioii  Officer  or  Children’s  Department. 


Child  and  Parent  are  then  invited  to  see  the  Consultant  Psychiatrist 
who  may  recommend  Child  Guidance.  Tlie  Xotre  Dame  Clinic  in 
Liverpool  caters  for  our  children  and  only  when  they  attend  there  is 
it  possible  to  get  a full  Psychiatric  investigation.  Occasionally,  parents 
N\ill  refuse  to  travel  to  Liverpool  with  tlieir  cluldren — but  sucli  mfusals, 
except  in  cases  of  frank  inco-operation,  n ould  lie  reduced  to  a minimum 
by  Inning  our  own  Clinic.  The  establisliment  of  such  a Clinic  would 
enable  us  to  accommodate  not  only  those  guilty  of  some  misdemeanour, 
but  also  those  wliose  maladjustment  shon's  itself  in  iNIiuor  Symptoms, 
minor  misbehaviour,  failure  to  get  the  best  from  our  Educational 
System,  difficult  children  and  those  whose  complexes  produce  sucli 
symptoms  as  Asthma,  Tics,  Enuresis  and  a multitude  of  other 
symptoms. 

The  Jfocal  Authority  now  takes  over  parental  responsibility  for 
many  inoi-e  children  than  was  hitherto  the  case.  Such  children  often 
miss  the  environment  of  their  own  home  and  their  own  parents,  nor 
can  they  express  their  need  of  parental  love.  However  excellent  the 
accommodation  in  the  Local  Authority  Homes  may  be — and  I need 
hardH  say  that  the  standard  is  very  high  indeed — the  children  some- 
times feel  the  need  of  the  individual  and  personal  affection  which  plays 
so  vital  a part  in  moulding  the  character.  This  sense  of  loss,  frustration, 
insecurity  or  even  rejection,  is  a big  factor  in  producing  'Maladjustment 
to  every  day  life.  Here,  then,  is  a ^^dd0  field  in  which  Chikk  Guidance 
can  do  incalculable  goo.d.” 


During  the  year  oO  new  cases  were  seen  by  the  Psychiatrist,  and 
12  school  children  were  re-examined. 

Of  this  numl)ei-  81  were  reported  as  Maladjusted,  and  registration 
in  accoi-daiice  with  Ministry  Pegidations  was  recommended.  Apart 
fioni  advifu^  given  at  the  Lsyaduati’ic  interview',  treatment  was  not 
t.hoiiglit  necessary  i)i  r(;spect  of  4 childiaui,  and  4 were  found  to  have 
\\f>  bi-^ability  of  mind.  I'lleven  children  examined  w'ere  considered  not 
.Maladjn-mal  but  ivl i ica t ional ly  Subnoj-mal. 


In  all  r'iisf's  seen,  wbeia^  a fairly  I’eccnt  I nt('lligence  Quotient  W'as 
-U  available,  llie  eliildien  w’ei'c  initially  asceidainod ‘ by  the  .Approved 
]c'\'\ru\  Off icr-i'.*-’,  and  during  flic  y(>ai'  tlu'  Intelligence*  Quotients  of  ‘27 
.y-  and  l.‘'»  girls  were  talcen  piP))-  tf>  the  Psychiati'ist ’s  diagnostic 
in'<'*rvifw. 
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Tlie  Director  of  Education  referred  15  children  for  exairnnation 


The  Children's  Officer  ,, 

12 

The  Assistant  School  Medical 

Officers  ...  ...  ...  ,, 

H 

Parents  , , 

u 

Children’s  Hospital  ,, 

4 

Probation  Service  ,, 

3 

General  Practitioners  ,, 

2 

51atron  Paget  House 

(Moral  Welfare  Shelter)  ,, 

T child 

CHILD  GUIDANCE 

TREATMENT 

The  following  report  has  been  prepared  by  Dr.  i\Iary  C.  Eydon, 
\^•ho,  in  addition  to  acting  as  part-time  Consultant  Psychiatrist  to  the 
Committee,  is  also  Psychiatrist  to  the  Xotre  Dame  Child  Guidance 
Clinic:  — 

The  Xotre  Dame  Child  Guidance  Clinic,  2 Maryland  Street,  Liver- 
pool, was  established  in  1943.  It  is  fully  staffed  with  trained  and 
experienced  personnel  and  approved  by  the  Child  Guidance  Council  and 
the  Xational  Association  of  Alental  Health.  Situated  in  a central  and 
convenient  position,  the  clinic  is  a spacious  building  with  ample 
accommodation  for  the  various  departments  designed  for  the  treatment 
of  children  of  pll  age  groups  and  all  types  of  problems.  There  are  play 
rooms,  furnished  for  play  wdth  primitive  materials  like  sand  and  water, 
for  creative  outlets  like  woodwork,  plasticene  and  other  modelling;  for 
sand  pictures,  for  family  play  with  dolls,  and  for  the  domestic  activities 
connected  with  these  as  well  as  for  “ dressing  up  ” and  dramatic 
interests.  There  are  games  for  the  quiet  type  of  child  like  draughts  and 
brick  building;  toys  of  all  sorts;  a table  tennis  room  fully  equipped, 
and  a miniature  menagerie  of  pets  much  favoured  by  the  children  and 
situated  safely  in  the  Director’s  room.  There  is  a comprehensive 
children’s  library  available,  from  which  they  can  borrow  books  to  take 
home. 

A department  for  the  special  coaching  of  children  who  are  back- 
ward in  school  work  is  presided  over  by  a member  of  the  staff  very 
specially  qualified  to  carry  out  this  skilled  work.  There  is  a department 
where  the  Educational  Psychologist  does  the  intelligence  testing  of  each 
child  as  a routine  procedure  on  his  or  her  initial  visit ; and  a Psychiatric 
Social  Worker’s  department  where  parents  are  interviewed  and  histories 
taken  and  from  where  homes  are  visited.  The  Psychiatrist’s  room  is 
equipped  with  facilities  for  all  these  kinds  of  play  in  miniature,  with 
the  exception  of  the  tool  bench  and  the  table  tennis,  so  that  the 
therapist  can  watch  the  unfolding  of  the  problem  as  revealed  by  the 
patient’s  play  in  any  material  which  the  child  chooses,  and  watch,  too, 
its  gradual  solution  under  favourable  co-operation  in  the  homes  and  in 
the  schools. 

The  Xotre  Dame  Clinic  receives  children  of  all  religious  denomina- 
tions, from  most  of  the  surrounding  Local  Education  Authorities,  and 
from  elsewhere  in  Wales  and  the  Xorth  of  England. 

During  the  year  1949,  325  childinn  attended  the  clinic,  of  whom 
245  made  their  first  attendance  during  that  year. 
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Of  those  26  were  referred  from  the  Birkenhead  School  Health 
Department  for  treatment  of  various  problems,  including  functional 
nervous  conditions,  behaviour  problems  and  maladjustment,  delin- 
quency and  anti-social  tendencies,  and  for  school  backwardness  as 
distinct  from  educational  subnormality. 

A considerable  percentage  of  these  referrals  were  from  Children's 
Homes,  amongst  whom  the  rate  of  satisfactory  adjustment  with  treat- 
ment is  not  so  high,  as  it  is  in  a like-sized  group  of  children  coming 
from  natural  homes,  where  the  family  background  gives  a greater  degree 
of  security  for  the  child.  The  “ deprived  ” child  is  also  deprived  of 
the  close  co-operative  liaison  of  the  clinic  staff  and  the  institution  staff', 
often  by  reason  of  the  numerical  inadequacy  of  the  latter,  but  more 
frequently  by  the  “ floating  ” quality  of  the  personnel  or  their 
unsuitability  and  lack  of  training  for  such  work.  Xotwdthstanding  this 
considerable  progress  has  been  made  with  the  maladjusted  and 
emotionally  handicapped  children  of  Birkenhead  Schools  in  this,  their 
first  year  of  Child  Guidance  treatment,  and  their  number  and  that  of 
the  waiting  list  for  [ippointments  clearly  indicate  the  need  for  Child 
Guidance  facilities  for  the  Borough  School  Health  Service. 

The  following  are  examples  of  children  who  have  made  a good 
response  to  treatment.  They  were  selected  from  different  intelligence 
levels  with  varying  social  and  family  backgrounds  and  with  widely 
different  problems,  rather  than  for  the  quality  of  their  response  to 
therapy,  and  will  serve  to  illustrate  the  measure  of  successful  adjust- 
ment that  is  achieved  when  co-oi)eration  from  parents  or  guardians, 
and  from  schools,  is  obtained. 

Case  A.  Boy  aged  11  yrs.  6 inths.  l.Q.  9d.  Eef  erred  for  morose - 
ness  at  home  and  long  spells  of  sitting  idly  gazing  into  space.  He  was 
the  cause  of  much  dissension  between  father  and  stepmother  because 
of  the  latter's  unsym2)athetic  attitude  to  him  and  to  his  problem.  There 
was  also  a complaint  of  considerable  backwardness  at  school.  He 
attended  the  clinic  for  a period  of  six  months.  It  was  found  that  he 
was  suffering  from  a good  deal  of  emotional  deprivation.  He  had 
\\'itnessed  his  owu  motlier’s  death,  and  he  and  his  younger  brother  liad 
then  been  looked  aftei’  by  a somewhat  rigid  and  over-jrreoccu2:)ied 
[jaternal  grandmother  until  his  father  remarried,  after  which  the 
x'onnger  l)i'other  was  legally  adopted  by  a paternal  uncle.  Following 
this  ado))tioii  thei-e  was  a family  quaia-el  resulting  in  the  complete  loss 
U)  jjatient  of  his  brother  and  ])lavinate.  Patient  was  given  weekly 
r-hiati-ic  ti-catinent  and  gronj)  })lay,  and  a visit  was  arranged  to  his 
other  relatives  in  tlu;  lK)})e  that  a reconeiliation  with  his  brother’s 
afh>pti\-e  ))ai-(nits  nuglit  be  tdfected  and  thus  contact  made,  but  unfortu- 
naU-l\  the  adoptive  parcmts  were  unresponsive  and  the  brothers  were 
l ot  pejinitted  to  meet.  Despite  this,  howcwer,  patient  made  a very 
-rood  inq)rt.-s;^ion  fai  his  othei*  i-elativ(-s  and  the  visit  helped  considerably 
to  adjn-t  him  to  the  loss  of  his  h)-other.  His  steptnother  was  frequently 
^■<11  hv  the  l'sy(diiat  la’c  Social  Worker  anrl  in  justice  to  both  parents  it 
nm  t he  ,;iid  that  tlajy  eo-operated  well  in  his  treatment  by  their 
i»ro\i  'l  attitiifle  tr;  him  and  to  eardi  oth(,‘r.  He  became  more  forth- 
i:  dot  and  or-iahh-  and  pi'cAcd  to  have  consid(',rable  practical  ability  at 
' f '■  tool  heneh.  makin;/  useful  firesents  f(n'  his  stepmother  and  step- 
t.'-r-  for  Ghri.-tmas.  lie  was  .also  gi\’en  weekly  coaching  of  school 
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subjects  and  improved  so  much  in  his  work  that  the  Head  Teacher  gave 
a most  satisfactory  report  of  his  progress  to  the  Educational  Psycholo- 
gist on,  the  occasion  of  her  prior-to-closing  visit  to  his  school. 

Case  B.  Girl  aged  11  yrs.  7 mths.  I.Q.  91.  Was  referred  for 
emotional  disturbance  and  depression.  Patient  legitimate;  legally 
adopted  in  infancy  on  death  of  mother.  It  was  a good  home  with  well- 
meaning  parents,  but  poor  financial^.  Patient  had  been  suddenly  told 
by  another  child  that  she  was  adopted  and  this  had  given  her  such  a 
shock  that  her  problem  had  been  violently  precipitated.  It  was  also 
found,  on  investigation,  that  she  had  a specific  reading  disability  and 
could  not  read  words  of  more  than  two  letters.  She,  too,  was  given 
weekly  psychiatric  treatment  and  group  play,  and  made  an  excellent 
adjustment.  She  was  also  given  special  coaching  in  reading  and  can 
now  read  quite  well,  although  not  yet  up  to  the  standard  of  her  age 
level.  Her  psychiatric  treatment  iS(  now  discontinued  but  she  is  stiii 
being  kept  on  for  this  term  for  further  coaching. 

Case  C.  Boy  aged  6 yrs.  11  mths.  I.Q.  135.  He  was  referred 
for  timidity,  for  being  unable  to  stand  up  for  himself,  and  for  nocturnal 
enuresis.  The  home  is  good  and  the  parents  are  intelligent.  He  was 
found  to  be  very  immature  in  emotional  development,  even  for  his  age, 
and,  was  over-attached(  to  his  mother.  He  had  been  sent  to  a Council 
School  in  the  hope  of  “ toughening  ” him,  but  this  move  did  not  have 
the  desired  effect.  The  individual  play  therapy  which  he  was  given 
weekly  b}^  the  Psychiatrist,  together  with  participation  in  a play  group, 
enabled  him  to  negotiate  successfully  this  difficult  transition  from 
home  to  school  life,  and  to  become  a glowing  example  of  what  can  bo 
achieved  with  the  co-operation  of  intelligent  parents.  He  is  now  full 
of  self-confidence,  has  matured  quite  up  to  his  age  level,  and  has 
acquired  normal  aggression.  His  enuresis  has  also  cleared  up. 

Case  D.  Girl  with  .antisocial  tendencies.,  aged  12  years,  referred 
for  pilfering  and  inability  to  make  friends  at  school.  She  was  found  to 
liave  an  I.Q.  of  161,  although  her  progress  in  school  work  gave  no 
indication  of  this;  she  was  in  a “ B ” class  in  a grammar  school  and 
very  much  below  par  in  mathematics.  The  child  proved  upon  examina- 
tion to  be  both  depressed  and  withdrawn.  Deprived,  through  the 
exaggerated  caution  of  her  mother,  from  any  social  contacts  outside  the 
home,  she  was  found  to  be  frittering  away  her  gifts  in  violent  and 
sadistic  day  dreams,  having  a strong  sexual  preoccupation.  Home 
co-operation  in  this  case  was  completely  lacking ; it  was  a broken  famdy 
set  up  and  the  mother’s  attitude  to  the  clinic  was  antagonistic. 

This  case  is  an  example  of  what  can  be  done  by  individual  treatment 
with  an  adolescent  of  good  intelligence,  who  can  be  helped,  to  face  lier 
own  problems.  After  a course  of  weekly  psychiatric  treatment  and 
remedial  coaching,  the  girl  has  made  an  excellent  adjustment,  taldng 
her  place  happily  in  an  ‘TV”  class,  having  well  developed  ambitions 
and  a good  relationship  with  her  mother,  her  companions,  and  her 
teachers. 


EDUCATIONALLY  SUBNORMAL  CHILDREN 

In  Birkenhead  there  are  no  special  classes  for  educationally  sub- 
normal pupils  in  ordinary  schools,  and  they  are  taught  in  the  lower 
Streams.”  (Children  with  Intelligence  quotients  from  50  to  75. 
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however,  are  normally  recommended  for  special  educational  treatment 
at  Claughton  Pvoad  Day  Special  School.  Below  about  50,  a child  is 
usually  considered  incapable  of  receiving  education  at  school,  and  is 
then  notified  to  the  Local  Health  Authority  as  a Mental  Defective. 
Parents  have  right  of  appeal  to  the  Minister  of  Education  against  such 
a notificatio]!  under  Section  57  (3)  of  the  Education  Act  (but  not  if 
the  notification  is  under  Section  57  (5) ) . 

In  many  cases,  notification  is  deferred  until  the  child  has  had  a 
trial  at  the  Special  School. 

Approval  by  the  Minister  of  Education  is  still  necessary  for 
Me<ii('al  Ofl'icers  assessing  pu])ils  under  this  Section. 

Examinations  of  children  suspected  to  be  educationally  sub-normal 
were  held  at  various  schools  and  clinics  during  the  year  by  the 
ap])ioved  medical  officers,  and  the  results  of  these  examinations  are 


set  out  below:  — 

Boys 

Girls 

♦ Total 

Total  number  examined 

Xumber  found  to  be  educationally  sub- 
normal and — 

36 

18 

54 

Recommended  to  attend  Special  School  ... 
Recommended  Special  Education  within 

24 

8 

32 

the  Ordinary  School  ... 

12 

9 

21 

Recommendation  deterred 

— 

1 

— 

During  the  year  53  children  in  attendance  at  Glaughton  Road  were 
ascertained  for  leave  of  absence,  as  Special  School  leavers  and  routine 
ro-examination.  The  results  of  these  ascertainments  are  set  out 
below:  — 


Total  number  examined 

Boys 

36 

Girls 

17 

Total 

53 

Special  School  Leavers — 

(aj  Reported  to  the  Local  Health 
Authoritv  (Section  57  (5)  Education 
Act,  1944j  

3 

1 

4 

(b;  Not  requiring  su])ervision  on 
Special  School 

leaviiig 

4 

3 

7 

liCfive  of  absence  recommended 

o 

— 

2 

Leave  of  absence  not  recommended 

— 

3 

IhiiitiiKj  i-e-examination  (continue 
I'Mueat  ional  t )’eat  inent ) 

Special 

. 24 

13 

37 

MENTAL  DEFICIENCY 

The  number  of  children  notihed  by  the  Local  Education  Authoi’ity 
t'»  the  Loc;d  Hcnllli  .Authority,  under  Section  57  of  the  Education  Act, 
P.i  hl,  wac  11. 

One  fdiild  was  de-ce)-t ified  in  accoi’dance  w'ith  Section  S of  the 
I M u-.ation  Aet . HMH, 
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SENIOR  DENTAL  OFFICER’S  REPORT  TO  THE  MEDICAL 
OFFICER  FOR  1949 

In  reviewing  the  past  year  I have  to  report  the  following  changes 
in  staff. 

Early  in  January  Mr.  M.  B.  Hely,  L.D.S.,  who  had  been  on  the 
staff  for  only  one  year,  left,  having  been  attracted  by  the  greater 
emoluments  to  be  obtained  in  Private  practice.  Miss  E.  M.  Warlow, 
L.D.S.,  commenced  part-time  duty  in  February,  and  Miss  K. 
Primrose,  L.D.S.,  also  commenced  part-time  dut}^  on  12th  July  (three 
sessions  per  week  each).  So  that  the.  present  staff  is  the  equivalent 
of  nearly  2-|  full-time  Dental  officers ; the  establishment  being  5. 
Naturally,  this  disruption  of  staff  has  adversely  affected  our  ordered 
routine  and  thereby  thrown  greater  strain  on  those  who  remain. 

The  Dental  Clinic  staff  are  appreciative  of  the  assistance  given 
by  Dr.  Eichards,  of  the  Medical  Officer's  staff,  with  general 
anaesthetic  cases,  (2  sessions  per  week),  which  has  helped  consider- 
ably in  dealing  with  the  rising  tide  of  toothache  patients. 

Prior  to  the  1939  War,  it  was  the  routine  to  visit  each  school  for 
a Dental  inspection  once  a year.  This  was  then  considered  inadequate 
— six-monthly  inspections  being  the  ultimate  aim.  At  the  present 
time,  on  account  of  the  shortage  of  professional  staff,  the  interval 
between  inspections  has  lengthened  to  about  18  months  and  is  still 
growing.  This  is  the  black  side  of  the  picture.  The  brighter  side  is 
the  fact  that  the  incidence  of  dental  disease  among  the  children  appears 
to  have  become  slightly  less.  The  dental  condition  now  seen  after 
18  months,  seems  to  be  only  a little  worse  than  that  which  used  to  be 
observed  after  a year's  interval.  The  cause  of  this  improvement  is 
uncertain,  but  undoubtedly  the  better  feeding  and  reduction  of  refined 
carbo-hydrates  (sugar  and  sweets)  during  the  last  few  years,  and 
increased  attention  to  oral  hygiene,  have  been  contributory  factors. 

Increasing  use  has  been  made  of  the  Orthodontic  service  which 
is  now  available  at  this  clinic.  This  treatment  is  being  confined  to 
Saturday  mornings  and  the  holiday  periods  so  as  not  to  interfere  with 
the  ordinary  routine  work  of  inspection  and  treatment.  Results,  in 
terms  of  figures,  on  an  annual  report,  do  not  come  quickly  in  ortho- 
dontic treatment.  There  are  few  cases  which  can  be  regarded  as 
completed  when  active  tooth  movement  has  been  satisfactorily  accom- 
plished; usually  a prolonged  period  of  retention  and  observation  is 
needed  to  ensure  that  the  teeth  do  not  relapse  to  their  former  positions. 
Thus  some  cases  may  not  be  recorded  as  finished  until  the  age  of  15, 
although  active  treatment  may  have  been  completed  much  earlier. 
The  number  of  finished  cases  in  1949  was  8. 

The  X-Eay  unit  came  into  use  in  April,  1948,  and  has  proved  of 
great  value,  not  only  in  the  planning  of  orthodontic  treatment  and 
treatment  of  “ dead  " teeth  but  also  in  locating  buried  teeth  or  roots 
requiring  extraction.  The  number  of  films  taken  during  the  year 
was  152, 
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The  School  Dental  Service  is  an  essential  part  of  the  nation’s 
Dental  Services  and  this  particular  aspect  of  dental  work  could  not  be 
managed  satisfactorily  by  private  practitioners  alone.  If  there  was 
no  School  Dental  Service  there  would  be  no  inspections  at  the  schools 
and  many  patients  would  not  seek  treatment  until  the  inevitable 
toothache  ” made  this  necessary.  This  would  mean  that  teeth  would 
have  to  be  extracted  which  would  otherwise  have  been  conserved  if 
seen  earlier.  It  therefore  appears  to  be  a matter  of  urgency  that  the 
various  Dental  services,  Private,  Local  authority  and  Hospital,  etc., 
should  be  co-ordinated  under  some  central  body  so  that  the  present 
anomalies  may  be  suitably  adjusted.  Until  the  School  Dental  Service 
again  becomes  a fully  staffed,  efficient  working  unit,  the  house  of  the 
Nation’s  teeth  is  being  built  upon  the  sands  of  decay  whereas  it  should 
be  founded  upon  the  rock  of  sound  conservative  treatment  during 
childhood  and  adolescence. 
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MINISTRY  OF  EDUCATION 

MEDICAL  INSPECTION  RETURNS 

YEAR  ENDED  31  DECEMBER,  1949 

TABLE  I. 

MEDICAL  INSPECTION . OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

A.— PERIODIC  MEDICAL  INSPECTIONS 

Xiimber  of  Inspections  in  the  prescribed  Groups 


Entrants  - 2304 

Second  Age  Group  1816 

Third  Age  Group  1628 

Total  5748 

Number  of  other  Periodic  Insi)ections  1840 

Grand  Total  7588 


B.— OTHER  INSPECTIONS 


Number  of  Special  Inspections  ’ 4622 

Number  of  Re-Inspections  6093 

Total  ; 10715 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 
Number  of  Indi\ddual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Group 

(0 

Foi  defective 
\ isinn  (excluding 
squint). 

(2) 

For  any  of  the 
other  conditions 
I’ecorded  in 
Table  II A. 

(3) 

Total 

individual 

pupils 

(-1) 

Entrants 

6 

435 

427 

Second  Age  Group 

159 

276 

414 

1 

Third  Age  Group 

' 11-1 

191 

286 

Total  [irescrilied  groups^ 

279 

902 

1127 

Othei  Periodic  Inspection.s 

168 

378 

496 

Brand  Total 

447 

1280 

1623 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1949. 


PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

Defect 

No.  of  Defects 

No.  of  defects 

Code 

No. 

Defect  or  Disease 

Requiring' 

treatment 

Requiring  to 
be  kept  undet 
observation, 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring  t 
be  kept  und 
observalioi 
but  not 
requiring 
treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

s 

Skill  ... 

61 

90 

471 

1 

5 

Eyes— a,  A'ision 

447 

379 

36 

14 

b.  Squint 

66 

122 

8 

1 

c.  Other 

84 

46 

277 

2 

b 

Ears — a.  Hearing  ... 

37 

78 

23 

— 

b.  Otitis  Media 

.51 

93 

27 

— 

c.  Other 

158 

131 

325 

0 

7 

Nose  or  Throat 

350 

506 

311 

4 

8 

Speech  

21 

28 

136 

57 

9 

Cervical  Glands 

27 

141 

38 

— 

10 

Heart  & Ciiciilation  ... 

51 

294 

47 

5 

11 

Lun^s— T.B.&  N.T.B. 

69 

239 

61 

4 

1 •) 

! 

Developmental — 

a.  Hernia 

14 

42 

— 

1 

b.  Ollier  

11 

45 

5 

1 

X o 

(Ji  thopaidic  — 

a.  Posture  ... 

1 

1 

1 

— 

b.  Flat  Foot 

156 

238 

48 

— 

1 \ 

c.  Other  Non- Pul 
T.  B. 

Nervous  system 

7 5 

141 

48 

7 

a.  Epilepsy... 

2 

2 

2 

1 

b.  Oi  lier 

28 

76 

48 

3 . 

i 5 

Ps\  ( hological  — 

A.  Development 

r, 

12 

2 

1 

b.  .Slabilii}’  — 

4 

21 

3 

1 

K. 

Oti.et  

357 

1 

285 

1 

1 088 

8 

2076 

3010 

3005 

1 13 
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B.-CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 
INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS 


Age  Groups 

Number  of 
Pupils 
Inspected 

A. 

(Good; 

11. 

(Fairj 

C. 

(Poor) 

No. 

% 

of  col.  2 

No. 

. % i 

of  col.  2 1 

No. 

! /o 

j of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

w 

! 

: (?) 

EiUraiits 

23'J4 

457 

19.84 

1723 

74.78 

1 124 

' 5.33 

Second  Agfe  Grou]) 

1816 

•213 

11.73 

1439 

79.24 

! 164 

9.03 

Third  Age  Group  ... 

16-28 

•236 

14.50 

1276 

78.38 

j 116 

: 7.12 

Other  I’eriodic  Inspections 

18-10 

265 

1 

14.40 

1456 

79.13 

i 119 

i 

i 6.47 

Total 

i 

! 7588 

1 

i 

1171 

1 

15.43 

5894 

77.68 

523 



1 6.89 

TS 
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TABLE  III. 

TREATMENT  TABLES 

GROUP  I.— MINOR  AILMENTS 
{excluding  Uncleanliness,  for  which  see  Table  V) 


Number  of 
Defects 
treated,  ot 
under  tt  eal- 
ment  during 
the  year. 


S K I N — 

llingwoiin  — Scalp — 


(i)  X-Uay  treatment.  If  none  indicate  by  dash 
( ii  ) Other  treatmeiiL 
Ringworm  — Body 
Scabies 
Impetigo  ... 

Other  skin  diseases 
E}  e Disease 

(External  and  other,  but  excluding  errors  of  refraction,  squint  and 
cases  admitted  to  hospital.) 


2 

6 

3 


58 


57 

161 

203 


Ear  defect! 


815 


Miscellaneous 

{e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 


SOI 


Total 


1612 


'folai  number  ot  atleridancos  at  Authority’s  minor  ailments  clinics  11228 

GROl  P II.— DEFECTIVE  VI.SION  AND  SQUINT  (excluding  Eye  Disease 
treated  as  Minor  .Xilmcnts— Group  I.) 

No.  of 
defects 
dealt 
with 


F.rtIUlR.-  OF  mOOi.AC’I’lON  (including  sqtiiiit)  1012 

fuller  defect  or  discasi-  of  the  eye  (excluding  those  recorded  in 

Groui»  I.)  Ft 

Total  1027 

.\'o.  of  Pupils  for  whom  spectacles  were  [a j Prescrilxtd  060 


{hi  Obtained  (Iiiforniat ion  not  ttvailable) 
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GROUP  III.—TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total  number  treated 


Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsil itis  27? 

(b)  for  other  nose  and  throat  conditions  6 

Received  other  forms  of  treatment 171 

Total  449 

GROUP  IV.— ORTHOP/EDIC  AND  POSTURAL  DEFECTS 

{a)  No.  treated  as  in.patients  in  hospitals  or  hospital  schools  115 

;b)  No.  treated  otherwise  e.g.  in  clinics  or  ont-patient  departments  7?3 

GROIT^  V.— CIIIf>D  GUIDANCE  TREATMENT  AND  SPEECH  THERAPY 

No.  of  Pupils  treated  [a)  under  Child  Guidance  arraugeinents  ?G 

(b)  under  Speech  Therapy  arrangements  109 


TABLE  lY. 

DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers— 


(a)  Periodic  age  groups  8117 

(b)  Specials  3271 

(c)  TOTAL  (Periodic  and  Specials)  11388 

(2)  Number  found  to  require  treatment 7245 

(3)  Number  actually  treated  , 5562 

(4)  Attendances  made  by  pupils  for  treatment  7628 

(5)  Half-days  devoted  to  : {a)  Inspection  94 

(b)  Treatment  967 

(c)  Clerical 84 

Total  ia),  (b)  and  (c)  ...  1145 

(6)  Fillings  : Permanent  Teeth  2728 

Temporary  Teeth  126 

, ^ Total  2854 

(7)  Extractions  : Permanent  Teeth  1724 

Temporary  Teeth  6487 

Total  8211 

(8)  Administration  of  anaesthetics  for  extraction— 

General  8316 

•Local  719 

Total  4035 


^9^  Other  operations  ; [a]  Permanent  Teeth  1315 

(b)  Temporary  Teeth  345 

Total  (a)  and  (b)  1660 


•"This  information  not  requested  by  Ministry  of  Education. 

TABLE  Y. 

INFESTATION  WITH  YERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses 

or  other  authorized  persons  47417 

Ti)  Total  number  of  individual  pupils  found  to  be  infested  1610 

iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54  (2),  Education  Act,  1944)  f 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 
were  issued  (Section  54  (3),  Education  Act,  1944) 


•'t 
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